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'SENIOR CENTERS AND THE OLDER AMERICANS ACT

THURSDAY, OCTOBER 20, 1977
U.S. SENATE,

Sreciar’ COMMITTEE ON AGING,
' Washington, D.C.
The committee met, pursuant to notice, at 10:15 a.m., in room 6226,
Dirksen Senate Office’ Building, Tlon. Lawton Chiles residing.
Present : Scénator Chiles. . ‘
Alzo present: William E. Oriol, staff dircctor; Tony Arroyos and

" David A. Rust, minority professional staif members; Patricia G.

Oriol, ehief clovk: Marjorie J. Finney and Theresa M. Forster, assist-
ant clevks : ad<lugene R, Cummings, printing assistant.

OPENING STATEMENT BY SENATOR LAWTON CHILES, PRESIDING

Renator Crnues. Our chaivman, Senator Church, sends his regrets
at beingunable to be with us this morning. He is floor manager of a
bill which lias heen ealled up today. Sinee the Senate met today at
9 ann. we have another problem. We will need a unanimous consent
fgreement to keep going past 11 wm., or 2 hours after our session be-
«an. We hope to have word on the progress of that action in a very
few minutes, . v ' '
To assure that we have at least the opening statements of each of
our witnesses: 1 will keep my questions to a minimum and ask that
the witnesses keep their introductory,comments to the 5 minutes which
hasbeen agreed to. , ' ’ »
Bnt, despite the apparent rush we are in, I want to assure the wit=—— "
nesses and the audience that this committee has a keen appreciation
of the importance of the subject we are addressing this morning.
Seniov renters are now fulfilling a vital role for members and com-
munities in all parts of the Nation. The National Institute of Senior
Centérs. represented here this morning, has a membership of at. least
2,500 centers. ranging from imposing new structures, such as the Wax-
tor Center in Baltimore, to facilities which has been transformed into
conters from old firchonses, schools, and chnrches. I believe we have
‘photographs showing several of these amazing renovations; one cen-
" ter outpost. T understand, has been placed in an old railroad car. A
hearing condneted by this committee last year in Towa was held in
what had been a ereainery in a small community.’

Foxmiyae Levens or Troe 'V
Title V of the Older Americans Act now provides funding for ren-
ovation, alternation, or acquisition of facilities to be used as multl-
(1) '
. i
. J
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purpase centers. The Tanding levels ave still fairly modest : %20 million
for fiscal year 1977 and $40 million for fiseal year 1978, In Flovida.
that comes to a little over $1 million in fiscal year 1977 and about %2
million for fiscal vear 1978, This is welcome, but it is eut Many wiys,
The advent of title \ Tunding is significant. but it is jnst one of the
infiuences now at worlk in determining the place that senior conters
wWill have in' the so-ealled aging network of services and programs

%Jn-nnghnnt the Nation. Centers by themselves. over the vear, tve de-

eloped their own priovities and their own place in the community.
They stand ready. T helieve. to take on additional rezponszibilities and
sigmificance,
__ This committee is working with the Subeommittee on Aging of the
Committee on ITmman Resonrces on Senate deliberations related to
many issues related to the extension of the Older Americans Act next
year. The fact that onr [jrst hearing in this area iz devoted fo senior
centers ~honld give onr witnesses somie’ idea of the importance placed
on that fubject. 1 weleome you heve, and T am especially glad to sce
that E./Bentlex Lipscomb. director of the Florida Oflice on Aging
and Adult Services, is among {hose who will speak this morning,

The statement= of Senator Churck-and Senator Pete V. Domeniel.
the vanking minority member of the cammittee. who also eannot be:
here fodax. will he inserted in the record at this point. _

['The statements of Senator Church and Seng tor Domenici follow:]" -

STATEMENT OF SENATOR FRANK CHURCH. CHAIRMAN

SToday. this committee talkes {osf imony on the present and fifire role
of senior conters in the evolving network of services for older Amer-
Acans, ‘ .

*_ T'm suve that other members of this commitioe have visifed centers
in their home Srates and elsewhere. This committee has held field hear-
Ings i a mnuber of them, I have marveled at the uniquieness of each
center. Some have no support from Federal funds but mianage to keep,
going with halee sales: era ft worle, and any number of other ingenions
initintives. Some receive municipal or county support. Some have
gronpanedl-programs to which IFederal funds contribute, and others
are receiving signifieant mnounts of soeinl servicee support throngh the
Oller Americans Aet. ‘ e

I's usnally heartwarmine to Nisit a eentoer: soctability and eond
works dhound. The arowth in number of sucl cenfers testifies to their
popularity but it is also inereasingly evident that centers ave hecom--
ing a more and more effective means of delivering social and other
serviees {o particinanté, - o

The existing and potential value of this “one-stop™ headaquarters for

- serviee delivery was recognized by the Congress in 1973 when it added

a new title Vo, for multipurpoXRsenior cenfers. to the Older Amerieans
Aect Amendments af 1973, ) A _
That legislation defined a nmlt Those senior eenter as “a com- N
mumnity facility for the creanization and provision of a hroad speetrim
of services (inclnding provision of health, sorial. and edueational serv-
tees and provision of facilities for recreational activities) for older
persons.” ‘ ' ‘

6
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Title V authorized Federal support of the alteration, acquisition, or
renovation of u facility to be nsed as a senior center. The title also au-
thorizes a mortgage insurance and interest loan program.

ITowever, title V had no appropriations until the transitional quar-
ter of 1976—July 1 throngh September 30, 1976—when $5 million was
approved. The Congress approved $20 million for . scal year 1977 and
§10 million for fiscal year 1978. In its 1 year of opuration, title V has
shown ns that there are many questions which should be analyzed as
the Congress begins to consider legislation to extend the entire Older
Amerieans Act. ineliding: ' -

TTow can title V" best work effectively with the existing Older Amer-
icuns Act service network?

Shonld title V' funds support more than alteration, acquisition,
and‘or renovation ? ’ _ o

ITow shall performance standards be set for centers ?

Today's textimony will eertainly explore other issues, as well. A sum-
mary of information obtained from our witnesses today, as well as
through written comments fromn others interested in title V, will be
pre=enfed to the Senate Flinnan Resources Committee’s Subcommittee
on A ecing, which will conduct hearings later this year on extension of
the Older Amerieans Act. I welcome this opportunity to work with the
Subcomumittea.on Aring and offer this committee’s assistance to them

“intife coming months, -

STATEMENT OF .SENATOR PETE V. DOMENICI

Senier citizen centers have been a way of life for many older Ameri-

“cans across the country. These facilities were born onut ‘of local initia-

tive and in most instances, were supported by local government. pri-
vate nonprofit organizations. or civic units. The facilities and their use
date back long before the Older Americans Act was passed. Senior
centers were seen as community focal points for the delivery of serv-
ices and for recreational, socia’, educational, and enltural aciivities for
the elderly. Senior centers administer and coordinate a wide spectrum

-of services relative to the needs of om- silder adnlts. Title V of the Older

Americans Aet recognizes the role played by these eenters in the devel-
opment and delivery of services. The appropriations for the purpeses
of title V was initinlly £5 million and is now at a 40 million level.
“The issites concerning the reanthorization of title V are very impor-
tant to cveryone from every region, of the conntry. Palitical ramifiea-
tions for large States as well as small States in the overall Tunding dis-

- tribution methods are of utmost importance. The realities. that will

have to be faced are very complex in a program snch as title V that is
relatively very new. Coordination between Federal Government. State.
governments, and local governments is needed in order to bring about
overall coordination of effort among all serviee providers. Title V ean
then be an effective vehicle for establishing and renovating facilities
for the purposes of serving the needs of older Americans.

I look forward to the expert testimony to be offered here todavy in
this oversight hearing. ‘ ‘ : ‘

Sepator Crones, We will start with Mr. Lipscomh and have his

statement first.
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STATEMENT OF E. BENTLEY LIPSCOMB, TALLAHASSEE, FILA,
NATIONAL ASSOCIATION OF S”ATE UNITS ON AGING; DIRECTOR,
FLORIDA OFFICE ON AGING AND ADULT SERVICES; ACCOM--
PANIFD BY DANIEL QUIRK, EXECUTIVE DIRECTOR, NATIONAL
ASSOCIATION OF STATE UNITS ON AGING, WASHINGTON, D.C.

Mr. Lrescoare. Thank you. ‘

Mr. ‘Chairpian and distinguished members of the Senate Special
Commiteo on Aging, the National Association' of State Units on
Aging appreciates this opportunity to conment on senior centers and
the Older Americans Act. I am E. Bentley Lipscomb, director of the
Program Offics of Aging and Adult Services, Florida, and a member
of the VASUA Board of Directors’ Resolutions Committec.

The National Association of State Units on Aging represents the
designated agency of each State government which has been charged
with the responsibility of serving as the focal point for all matters re-
lating to the needs of older persons within the State, functioning as
advocates on their behalf, and promoting comprehensive, coordinated
service systems through administration of the Qlder Americans Act
programs. The purposs of the association is to improve tho status of
older people in our society by providing an organized channel for of- .
ficially designated State leadership in the field of aging, to exchange
information and mutual experienee, and join together for appropriate
action. o

Senior centers have traditionally played an important role in the
cooxdination of aging services by serving s a focal point in the com-
munity for the delivery of services to the elderly. There is no doubt
that senior centers must play an increasingly important role in this
regard as State and area agencies work toward the development of a
community based coordinated comprehensive health and 5ocial service
system for the aged. For that reason, NASUA has supgported the pas-
sage of the title V legislation and the State units worked diligently to
_dmplement the program when it was finally funded during the transi-
tional guarter,

Sextor CexTers—CENTRAL PorNt ron SERVICES .

Senior ‘centers have proven in.communities throughout the Nation
that they can be the central point for services to the elderly, thus en-
hancing service coordination. They have proven that they can pull to-
gether and provide the entire array of health and social services re-
quired to sustain independent living. They have proven that they can
areatly enhance the accessibility of the elderly to services. And by their
very diversity, they have proven that they can develop facilities and

rogxl*n,ms geared to the needs of the community in which they are
ased. ‘

Perhaps it is this very diversity in organizational structure, affilia-
tion, types of services provided and staffing which is the basic strength
of the senior center movement—its ability to adjust to local needs and
resources. In this regard. the senior centers fit uniquely into the con-
-gressional intent for all Older American Act programs; that i\s, the de-
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velopment of supportive services determined by local priorities and

availablo resources.

It is essential that in the design and implementation of title V, as
well as other Older Americans Act prograns which provide funds for
senior centers, that nothing be done to inhibit this unique development
of sentor centers. NASUA believes “hat the public sector at the Fed-
eral. State, and Jocal levels should take primary responsibility for the
development, implementation, and maintenance of a coordinated com-
prehensive service system for older persons. At the same time, how-
ever. the public involvement in this service system—and especially
with the senior center component—should foster, not hinder, the ex-
panded participation of the private and voluntary sectors in provid-
g needed serviees to the elder population.

* State and area agencies, then. have a responsibility to insure that
senior centers are active participants in the comprehensive program
heing developed in each planning and service area. Yet that active
participation should not require the senior center to relinquish its in-
dependence nor inhibit the expanded flow of nonpublic funds into
ser’nes for the elderly. At the same time. senior centers have & respon-
sibn.ty 1o iderstanid and cooperate with the role of State and area
agencies, as mandated by the Congress, to act as the chief planners,
coovdinators, poolers. and evalirators of aging services. Unless all po-
tentia! components of the aging network—administrators, planners,
evaluators, and service providers—work collectively and coopera-
tivelr. the elderly will continue to be shortchanged even by those who
purport to serve them. .

" Therefore, wo strongly reconunend that title V be made a State
fornmla grant program with State flexibility on the distribution of
these funds within States. : -

OMN Soores Becown: Monen ar Procgradr CoorpiNaTION

This recommendation is based on the assoeciation’s belief that the
OA A should become a model of program coordination-which resulte
in the most effective and efficient deliverv of services to the elderly.
The administration of title V as.a State formnla grant—identical to
titles J1II and VII—would help insure the coordination’of this pro-

© gram, with other aging programs. The argument that the systemn used

dnring the transitional quarter permits more opportunity for centers
which are not part of the aging network to receive funds:isnot only
false. but is also bascd on a misunderstanding of the Older Americans
Act itself. ' : - i s

Let me underscore comments T made earlier: As a major focal point
for the delivery of services. the senior centers must be active partici-
pants in the comprehensive programs being developed in communities
thronghont the Nation. The notion, heard in some quarters, that some
centers are ontside the uging network and should remain so under-
mines the overall goal of Older Americans Act programs: To develop
a comprehensive community based coordinated social service system
for the elderly which fosters independent living, -~ o

Even beyond these important coordination issiics, a Siate formula
arant program 18 more administratively efficient and programmat-
ically effective. The Administration on Aging does not have the staff

21-440—78—2=
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rasources to process thousands of individual senicr center grant ap,pli-
cations, ncr would it be cost efficient to provide the central office with
adequate stafl to undertalke such an effort. But even more technically,
such a éentralized system would remove decisionmaking anthority
from the State-and locol Tevels. Experience v-ith the transitional quar-

. ter ranking procedures clearly demonstrated that it was the State and

area agencies which had the most complote and reliable information -
«poh which furding decisions could be mnade,

*Second, NASUA recommends.that title V-B be rcauthorized and
amended to provide stafling and operaling costs for nltipurpose
senior centers being developed or expanded with part. A fands. We
reject the votion that title V shonld beeome another service title, but.
are zeutely aware of the needs for seed money o hire qualified s«tafl
and;to.pay for core gperations, inclnding equipment costs. As this
committee is awave, the authovization for Part 13 or title V was mis-
takenly allowed to lapse when the Olsier Americans Act was reanthor-
ized in 1975. We ave told that many additional existing centers and
potential cenfers will be able to apply for part A funds if in fact
stafling and operational funds are made available. 1We urge the re-
authorization of part B and its modifieation to allow for stafling be-
vond the initial stages of development. as well as for core operational
costs.

NAST A Reeovarexns Linren Coxsrnvcerion: Be Arrowen

Third. NAST A recommends that. at State option, limited construe-
tion he allowed under title V if it can be demonstrated that no other -
facility is available in the area for renovation, alteration, o acquisi-
tior as a mnltipurpose senior center. The ladk of such facilitios is an
acnts problem in many rural areas of the Nation. Granted that gronnd-
up construction costs are very expensive,«vmral America has con-
sistently demonstrated over the years ow inuch can be done with very
little mioney. As_with all funds provided through the QAA. limited
construction funds could be used i1 some communities to stimnlate
loeal resourees to support sueh construction. NASUA is convinced that
muaclNs to be gained and nothing to be lost by allowing this flexibility
under title V,

Finally. NASUA has not. taken an official position on the imple-
mentation of sections 506 and 507 of title V—mortgage insurance and
interest granis—heeanse reliable information is not available on how
these programs wonld operate nor what_implications they would have
on the fnnds available for part A and part B of the title. Tt is Talse.
however. fo arane that there is no interest in the aging field or among
centers themselves in these potential programs. What is requived is a
detailed analysis on how these programs wonld operate by those with
expertise in these areas. Beecanse the Administration on Aging has
been reluctant. to implement these programs, we'helieve this committec .
could provide an invaluable service to the fickd and aging policy-
makers by nndertaking a detailed study of these seetions.of the Taw.

Thank you for consideration of owr views on these important issues.

Senator Crines. Thank vou, sir. :

Onr next witness will be Donald F. Reillv, Deputy Commissioner of
the Administration on Aeing. - . : )

Mr. Reillv. we want to thaalk von very mueh for your presence here.
We wanld like to hear from you novr. :

.,J
10
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STATEMENT OF DONALD F. REILLY, DEPUTY COMMISSIONER
ADMINISTRATION ON AGING

M. Reeey. Thank you, Mr. Chaiiman.

We view title V as closely related to titles I, II1, and VII of\the
Okler Americans Act.

itle I sets forth a declaration of objectives for older Americans
Tha 10 Jong-range objectivés set forth in this title have pronerly bee
cailed a bil! of rights for older persons.

Title IIT provides for a national network of State and area agey-

_cies to foster the development of a comprehensive, coordinated servjce

delivery svstem to meet the needs of older persons in each of the 596
planning and service areas which cover the Nation. The pmrpoge of
these delivery systems is to bring together all available public and
private resonrccs to support the maximum degree of independent
living for older persons and to support continued participation by

‘older persons in their conmunities. This responds to the eighth objee-

tive in title T: “Ifficient community services, including access to low-
cost transportation, which provide social assistaice in a coordinated

~manner and which ave readily available when needed.”

Areaagencies on aging carry ont the roles of planner,catalyst, advo-
cotes and funder of needed servieas, Thore arve ares agencies onern-
tional for 543 of the 596 planning and service areas.

Any services needed by older pergons can be supported under title
III. Four services have been earmarked in title I1T for special atten-
tion: transportation, legal and other counseling, home services, and
home vepair. A\ very wide range of other services is also supported.

Title VIT provides specified funds for another important service,
congregate meals and. where appropriate, transportation to the meals
site or home-delivered meals to cligible individuals who are home-
bound. Where such services are not otherwise available, natrition proj-
ects can include finding fov informational. health and welfare coun-
seling, referrai serviees, as well as recreation activitie%.__

Cextie Cax Be Drniviny o Coxracr Poine

The point is that a multipnrpose senior center can be, the delivery
or contact point for each of these services if the centet is.an integral
part of the service delivery svstem for the locality. This is the one-stop
approach to bringing together older persons and services that help

- them remain independent and active ingheir communities.

Title V. sections 501-505; provides. {for grants or” contracts for ac-
quiring, altering. or renovating existing facilities to serve as multi-
Mupose senior centers. These awards can include the initial equip-
ment of such facilities. .

The term “multipurpose senior center” is defined in the act as a
community facility for the organization and provision of a broad
spectriim of serviees for older persons, including provision of health,
sacial and edncational services, and provision of facilities for recrea-
tianal activities. .

The statute alzo diheets that “in'making grants and contracts the
Commissioner shall mive prefervence to the acqnisition of multipurpose
senior centers in aveas where there is heing developed a comprehensive

.
t
A i
i/
i
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and coordinated system under title IXT of the act. . . .? Thus, the
Congress has recognized that fully -developed multipurpose senior
centers can be effective and efficient delivery vehieles for services

/ Tunded under titles IIT and VII and from other public and private

sources: and that such centers can be the local partners of the planner-
catatyst-advocate-funder area agencies on aging.

State and area agencies on aging have identified this potential. A
study by the National Council on the Aging identified that 41 percent
of senior centers receive, or had received, title 11T funds to develop
services. The percentage of title VEL meal sites located in senior cen-
ters has risen to 25 percent of the national total. '

~The number of senior centers has heen arowing steadilv. Ao\ fi-
nanced a study by NCOA in 1974 which identified 2,362 operational
centers. We estimate that there will be over 3,600 centers in operation
by the end of the_year. This growth rate represents a grassroots re-
sponse to a clearly identifiable need. However, relatively few of these
centers meet the definition in the Act.

The NCOA survey found that: Three out of four senior centers
reported that facility size limited the kind and number of programs
offered; the mnnber of full-time paid staff meribers was often inade-
quate; and over half of the center directors saw limited hours of oper-
ation as an important barrier to participation by older persons. _

Lhe mndmge of tie tizle vV program which begn i ine jiser! year:
276 transition quarter, has given AoA a new tool to help establish

~~". new multipurpose centers where they do not exist and to help im-

prove the facilities of-existing centers. Twenty million dollars was
obligated to State agencics on nging in September. Xiother $40 million
will become available to the States after enactinent of the fiscal year
1978 Labor-ITEW Appropriations Aet. | '

Ixcreases In Fusns Snovp Hene

This £20 million increase in title V funds coincides with an increase -

of €31 million in title ITT area planning and Social Services. and $25
million in title VIT nutrition services for fiscal vear 197S. This com-
bination shonld help State dnd area agencies on aging to make planned
progress on the development of multiservice senior cgnters as integral
components of evolving area service delivery systenis. AoA will ask
State and srea agencies to jointly agree on targets for the number of
such centers to be operational by March 31, 1979, for each. State, based
upon their individual circuinstances. '

These centers will be expected to focus attention on the needs of the
most vulnerable older individuals in the community. Emphasis will
be placed on outreach to attract participation from both low-income
and minority elderly, as well as the clderly with physical or psycho-
logical inpairments. ’

AoA will take several steps to provide technical assistance for cen-
ter development. We have made an award to NCOA. to develo qhality
standatds for senior centers. We are about to publish a handbook on
senior centers, which contains the current best practice information.

Senator Curres. Tf T might just interrupt here 2 minute.

Al Remwny. Yes, sir. - :

~

.. )
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- Senator Crres. W hme vou say, “These centers will be expected to
focus attention on the needs of the most vulnerable older individuals
in tho communityy™ are you referring to the full center operations or
only those programs funded thlmmh the Older Aincricans Act? I
ask that cuestion beeause, as you lmow, many centers have programs
which receivo no support from Federal sources. Those programs may

not Dbe limited to the most vulnerable older individuals in the’

conmumunity.,
Mr. Reny. That is correct, Mr. Chairman, but as Mr. LipscomD
said, the thrust of the Older Americans Act as we understand it, and
p'utuul wly title ITT. is that all resources, public and private, ou"ht
to be brought together and coordinated for the benefit of older people
As we gee it, there are’a number of senior centers of varying degrees

“of capacity md under varying kinds of sponsorship in the commu-
_nity  right now. What we w ant to sce is a bringing together of these

©centters. to'the maximum doglce possible, with the | p10v1dcrs of other

Lervices. with théarea agencies serving essentially as a bridge between
these various community resources. The point 1s to try to do better
for ()ldmvp(-oplo by w 1elauno' of resources from what ‘are now inde-
pendent kinds of efforts.

We.are not planning to pxo«‘ube hard and fast rules. Our view,
cagain T think. in conformance with title IIT, is that community serv-
“ites are best developed at the commumty level in terms of the local

conditions. What we want to do is provide an impetus toward doing

aweny with separatistin and: getting all the resources for older pﬂop]e
) \ml\m'flwru'u. m th(,unmmlmt) ' .

LU\'«H Avovr Cexrters Nor Gx: ITING Tl NDS

an'ltm CHILES. \V 11, T think that is very hud'lblc Tama lltﬂe bit
concerned where vou have centers that are not getting their funds
under the Older Americans Aet and perhaps have not put all of their
attention on the most vulnerable citizens, perhaps by virtue of where
they are getting their funds. and then we are going to try to herd
them into a program in which we’say the t'uﬂ'ct has to be the most

‘. vulnerable eitizens, T just don’t thinlk that i is going to work.

I think we can contxol the people we are giving money to, but T’ don t

“sce how we are going to control those that receive money from sepa-

N

rate sources, and m.ube we shonld not. While we want to have a co-

ordinated program, mavhe it is beneficial that the Jewish Center on

= 'suc¢h-and-such strect decides that it is going to service older people.
wirhin their population but notmccocsmxlv focusing their attention

on the most vulnerablel while another, depending on its source of-", ,

funddne niay stress sereices to the most viilner: able.

Mr. Remay. T would like to respond to th‘lt i two parts. First, T

swould Tike to vespond to the word “control.” YWe don’t have the intent. '

of tontrolling cither the centers that ave not funded under the Older

Ampug.mc Aet, oreven those that are. Secondy what we areslooking for

is a ‘recoenition in the community that older people present a Wide
span of mml tionsranging froin the very he: ilthy, very mobile elderly.

“to the véry Jmpnnod elderty. We don't adicocaie’a single senior conter

model: W ]ML weare concm ned qbont is that a range of f weilities should

oo ' T
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exist in any community so that there is provision for meeting needs
ranging from these of the well elderly to those at the other end of the
spectrum. We want to make sure that when communities pay attention
to the needs of the well elderly, that the impaired elderly are net over-
looked..That can be handled in a variety ot ways. It could be handled
in different centers. Some centers conld provide a full range of services
across the spectrum, depending on their individual resources and their
individual sponsorship. ’ :
The senior center movement originated out of a concern for meeting
the needs of the relatively well elderly. Many centers have moved to-
ward providing services for the impaired elderly, We want to acceler-
ate that movement, so that the needs of tlie impaired clderly are met in

an increasing number of communities, - ; .
e will advise State and arey agencics in their planning process
to coordinate with the Department of Housing and Urban Develop-
ment area offices and with local governments regarding funds for
housing, community development, and neighborhood revitalization to
achieve joint programing wherever feasible. This is part of the same

“effort, this tapping of whatever resonrces.are available i order to

make them all bear tc the maximnm degres on thé needs of older peo-

- ple. We will also develop and publish a guideline on minimum desir-

able criteria for the participation of multipurpose senior centers in the:
development of-comprehensivey coordinated service delivery systems.

o

Prorosar. Uxber Sropy

As part of the development of proposals to extend the Older Ameri-
cans-Act, the adininistration currently hasunder study a proposal that
waonld convert title V into a formal formula grant. It i§ impossible, as
Mr. Lipscomb-has already pointed out, for AoA to handle individual

enior center applications nationwide. We do not believe that it is ad-
vigable even if we did have the necessary saff. The decisionmaking on

“-title V awards should be part of the arca planning process so that there

is ain explicit Iinking of funds for services and funds for facilities in
1tch the services will be delivered. . N -

“In addition, seetions 506 and 507, which provide, respectively, mort-
gage insm'ance"f:%\ﬁudﬁm ‘pose senior centerg and amnal interest
grants are under study as part of the dcvelopmeNt of tlic adininistra-
tion’s proposals for extension of the Older Ameritans Act. Part B of
title V. as has previonsly been stated, has not lfad its authorization ex-
panded. ITowever, this is also being looked at as part of the total pack-,
age which will result in administration recommendations.

We are currently administering title V as much like aformula grant
as possible: We apply the title IIT formula to title V and notify each
State of the amount for which they can apply. Each Stato then malkes
title V awards based on the recommendations of the area agencies.
Only three States and one territory have not chosen to have A 2A han-

_dle title V awards based on their recommendations.-but each of thesg
“is a relatively small jurisdiction and we have'been able to handle that .

volnme of applications. . - N :
Federal support for multipurpose senior center facility develop-
ment is new. There are questions that need to be resolved..New ques-

tions will probably arise in the fature. The important thing to focus

- onyhowever, is that these centers can play an important role In increas-

. 18 [T
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ing the effectiveness and efficiency of the deliver v of services needed by
older persons,

We expect that fiscal vears 1978 and 1979 will nmL sw'nlfxumt
forward steps in the developmcnt of multipurpese senior centers, Wo -
sce these centers, as I have previously stated, as a part of a continuum
of services which must evolve rapidly to help impaired older persons
maintain independent living. We sce them also as focal points for
helping older persons remain active participants in their communities,

. Thank you for inviting me to share onr views on senior centers and
title V. If you have any qncstlom I wonld be glad to responc.

Senator Crrres, I thml\ we are glad that that word “care” has been
changed to “services,” becanse that’ gave us some concern when we first .
saw the statement as to how you viewed the centers—whether they
were just going to be for treatment of ill persons—and I think you have
clarified that.

e thank you very much for your statement.

Mr. Remey. Thank you.

Senator Chmres. Our next witness will be Whallace Cl.m from the -
National \.esvgmtmn of Area Agencies on Aging,. ‘md dn ect01 of
the Central Virginia Commission on Arrmg, Ly ndlbm AV

STATEMENT OF. WALLACE. CLAIR, LYNCHBURG VAA, NATIONAL
ASSOCIATION OF AREA AGENCIES ON AGING; DIRECTOR, CEN-
TRAL VIRGINIA COMMISSION ON AGING; ACCOMPANIED BY
RAY MASTALISH, EXECUTIVE DIRECTOR, NATIONAL ‘ASSOCIA-
TION OF AREA AGENCIES ON AGING

" Mr. Craiz. Mr. Ch'mm‘m and members of the’ Senate-Special Com-
mittee on Arrmrr I welcome the opportunity to present to you this .
morning a statement on behalf of the National Association ‘of. Areca -
Agencies on Aging—N+4A—on the subject 01 senior centers'and-the
Older Americans Act. v

.. L'havé'made a couple of changes in the statcmcnt tlmt you have.be-
fore you, and T hope you don’t mind. :
I am Wallace Clair, director of the Central Virginia Commission
on Aging, Lynchburg, Va. The commission, or w hat we refer to as
. the area agency on aging, represents a planning and service area made
. up of fom counties in (cntml Virginia, an area which is pnman]y.
““rural., and the cities of Ly nchbmg and ‘Bedford. There are 29,990
e]dex]\ persons 60 or over within this four-county area, of which 30.1 -
pexcont are below the poverty. level. We are at 1)1eqont snpporting 17
senipr centers in this planning and service arvea with title IIT funds
‘and local match. one having recently applied for title:'V funds under
the Older Americans Act. In addition to that, Mr. Chairman, we also
assist, with  information and leohmc't] qssxst'mcc, lJc other senior
ceénters that are puv‘lte]) "MCA,
Y\VC- , and so on.

\RI‘A \Gx\crm II\\F Re sl*owrmml\— L o

" There, are currently -over 530 area arroncm% on aging across this
cmmtry ‘which have responmblhtv for ldentltymrr the ‘needs of the
elderly and fox planning and coor dmatmrr services to meet those needs.

.
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Over 90 percent of the Nation’s clderly are living in planning areas
for which area agencies on aging have developed area plans. These
area plans reflect the wide spectrum of demographic characteristics

of our Nation's elderly: The varied needs peculiar to specific geo-

graphic arcas; the special needs of the Jow income, minority, and
impaired; and the availability, or lack thercof, of services available
within the various planning and service areas to meet the needs of
the elderly. It is the individual area agencies on aging that are re-
sponsible for being knowledgeable about the elderly in their planning
and service areas, and for assuming the responsibility as provided for
under title IIT of the -Older Americans Act in seeing that the elderly
have access to needed services through a comprehensive service delivery
system within those areas. : o ‘

In developing or promoting the use of existing comprehensive serv-
ice delivery systems. it is incnmbent npon the area agencies on aging
to utilize all available resources, including the thousands of senior
centers that currently exist across the Nation. There are insufficient.

resources available to meet all of the needs of the ‘Nation’s elderly;

therefore, any one resonvee cannot be ignored by an area agency on
aging as it works toward the development of a comprehensive service
delivery system that is responsive to the needs of the elderly. Further- .
more, sentor centers are not. only a proven success in many communi-
ties, but throngh the existing title V of the Older Americans Act their -
role is being enhanced and strengthened where they already exist-and
new senior centers are being developed in areas where they do not

‘preséntly exist. . .

The National As=o¢iation of Area Agencies on Aging, therefore,
welecome this opportunity to go onaecord as'encouraging the Congress
to include and strengthen within the Older Americans Act amend-
ments those activities provided for nnder the-existing title V. N4.4
also has several recommendations regardingithe administration of the
senior center program provided for under the Older Americans Act

_which we believe would enbanee the program as well as the effective- ..

ness of the lacal comprehensive serviee delivery systems.

Many area agency on aging directors recognize the value of-having
comprehensive senior centers within their planning.and service areas.
Just as the avea agencies on aging are a critical link between the State
agencies on aging and the elderly for the purposes of implementing
the Older Americans Act programe, so can thé senior centers play an
effective role as a means by which the area agencies on aging can suc-
ceed in the development of a camprehensive service delivery system
at the community level. Tt is incumbent upon all’of us who are con-
cerned about meeting the needs of the elderly to look at the snecessful
examples where senior centers ave effectively utilized as a component
of the.comprehensive service delivery system and then bnild on those ~
examples, ¥ 5 . ’

‘ Conrerenessive Servier, Deraviny Sysrea

One way of promoting the development of a comprehengive serviee
dehivery svetem at the Ineal level is to-insure that senior center-activi-

cties ave coordinated with, and in support of, efforts of service pro-.
‘viders. Tor example. the annual area plans which are submitted to

the State agency on aging should address the senior center program

5
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_provided for under the Oldel Americans 1\ct as an integral part of the
local comprehensive service delivery system.

We urge that the Congress strongly consider using the block grant
approach in (lhtulmtmu senior center funds to the States and from
the States to the local ureas as part of the arca plan. Including-the

sentor center program and fun(llng as part of the area pl.ms will

insnre: (1) Maximum utilization of senior centers as a service deliv--

ery mech.u.mn to mecet the needs of the clderly; (2) services prov 1ded
tlnomrh senior centers would be coordinated with the overall services
delivery system within the planning and services area; and (3) utili-

zation of the funding mechanism already established at the arca
ageney level as nppowd to having senior u-n(vls funded directly by

the Ndministration on Aging or State agencies which might not

necessarily be i concert with the area plan.

Unless shown by the State agency on aging that a sénior center ac-
tivity should be funded directly by the State as opposed to being part
of the area plan and administered through the aren ageney on aging,
all senioi center, funds ghould be part of. and flow thmn"h, the arca

agencies on aging. That flow in itself will promote a better coordina-~.

tmn of serviee deliver v o the clderly at the local level.
Beeause the area agencey on aging is responsible for identifying

needs of the elderly within their ])l.mnmw and service aren, they are in

a ]m\ltmn to aszess alternative waysto utilize fuids to the maximum
degree in meeting those needs. This fact'is particnlarly evident when
one considers the div ersity of the service delivery systems across the
country as well as of the senior centers themselves.
FFor example, flexibility in how senior funds. ave used at the Jlocal
level is crucinl. This is particularly significant when one looks at the
- differences between rural and urbau areas. The senior center program
may be quite different incan urbmi® avea where it may be easier to find
pxist g physic: 11 facilitics than it may be in a rural area; accessibility
dpan urban senior center may be very «iffevent than ‘IC(‘L‘\Slblllty to
Cnrural center. Othier examples inelnde the need for constrnetion—
“within limits—of seniior center facilities in areas. where no’ existing
physical facilities can be gbtained ; the need for stafling and opemtlnn'
costs where-facilities may he made available thmnn'h such programs

as comumiity development grants but where resonrees cannot be Iound

to staff the facilitios.
Therefore, the National \ccnm'ltmn nf Avea \n'onmo: on A"mﬂ'

nrges that flexibility be prov itled in the senior center progr .nn\“lucll‘

would allow the avea agencies on aging, In‘conjunction with the State
deeney on aging. to determine the best utilization of senior center
funds as part of the arca plan for developing a comprehensive service
delivery svstem,

Axorner Orrioy 1x, MeeriNe NEEDS

Sectinns 506 and 507 of title V providing for mortgage insurance

and interest. grants should also he implemented as, the At plovldes still
another option in meeting the needs within a p‘uhcnlnr phmunn' and
service area.

Unfortunately. the National Association of A\roa Agencies on Aging
ix not in a position at this point to provide the committee with :pomhr

T 21-440—78——3
v !
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have evolved in conjunction with the planning -efforts of the area
agencies on aging. The association expects to have this type of.infor:
mation available soon. I can say, however, that the N4A oard of di-
rectors in their meeting 2 weeks ago, passed a resolution Calling for’
the development of a close working relationship between N4A and
the National Institute of Senior Centers. We are confident that such
a working relationship will help promote the development of senior
center programs which are an.integral part of an overall compre-
hensive service delivery system at the local level. ‘

I would be very happy to answer any questions you may have from
my perspective as the area agency on aging director ina rural area.

Thank you. . : : : ’ : '

Senator Crmes. Qur next group, all coming from the National
Institute of Senior Centers. will be introduced by Leon Woolf, the
chairperson of the National Institute of Senior Centers.. T

STATEMENT OF LEON M. WOOLF, CHAIRPERSON, NATIONAL

INSTITUTE OF SENIOE CENTERS; DIRECTOR, WAXTER. CENTER . - -

» FOR SENIOR - CIZIZENS, BALTIMORE, MD.; ACCOMPANIED BY
JOYCE LEANSE, DIRECTOR, NATIONAL 'INSTITUTE OF SENIOR
CENTERS, NATIONAL COUNCIL ON' THE AGING =

[
) 5 o . . - I

Mr. WoorF. Thank vou, Mr, Chaizman. ® _ -

I want to hegin by expressing my appreciation. forithe opportunity -

to take purt in this hearing. I aan the director of the Waxter Ceniter fo

Senior Citizens in Baltimore. Waxter is a 7-day-a-wecl, 10,0®0¢memx o

ber miltipurpose center which provides social, recreational, and ed- "
ucational activities. nutrition programs. legal assistance, employment .
projects. social work. health services, and a whole batter'y of programs

designed to keep oldem people well, independent, and ﬁp’uinstitution: S

alized. - . \ .
I also serve as deputy ditector of the Baltimore City Commission on
Aging and Retirement ‘Education, .which administers the city’s area
agency on aging. In addition, T was recently elected ‘chairperson of the . -
National Institute of Senior Centers, a program of the National Conn-
cil on the Aging. The instifuté is the only national organizition repre-

. senting the senior center field. Tts advisory board is a delegate couneil
of 45°clected representatives from centers across the country,irepresent-

ing every region in the United States. : %
Nearly 35 vears ago, the-first sentor centar wns established in New
York City. There are now over 3.000 centers in the United Stotes, rang-

. - Ing from small programs with hndgets nnder $20.000 to exteisive.mnl-

“tipurpose cenfers with annual bhudgets over $1 million. Senior centers

. -.serve more than:5 million older Americans—nearly a quarter of the

- the concept. of centers.

over-65 population. Most centers are growing, reaching more and mére
" people with an expanding range of-serviess, The incredible growth of

senior centers over the past three decades is testimony to the suceess of
o : ¥ S,

SExton Cixrenrs s SERVICE Provipers .
. OVIDY

- Seniar centers are only heginning to achieve their potential asservice

proyiders—a votential which should bé better understood and recog-
nized, particuiarly in the following arens: C

T R
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. Senior centers are community based in the true sense; reflecting local
needs, initiated throngh local effort with substantial assistance from
older people themselves.

Centers are located in all types of communities—rural, small town,
urban, suburban—and serve older people of all ethnic groups and eco-
nomic levels.

Centers offer comprehensive services, including health screening, .

" health.care, physieal fitness, information and mfcual nutrition, em-

ployment, personal counseling, and group SeI'VIC(‘S—edHC{LtIOIl, recrea-
tion, cultural pursuits in art, deama, “and literature. Through networks
of participant volunteers, centers reach out into their commumtxes,
bringing essential services to the horuebound. By maintaining exten-
sive commumty linkages, centers make niore services known “and nc-
cessible to older people. And other agencies, such- as health depart-
ments and legal aid, use center facilities as a base for eﬁcctnely de-~ .
hvmm"thclrk(,r\'l(,cs

\Lmy centers derive ‘their funds from as many as 10 different
sourees—public and private.

Center St.lﬂ——-])md and volunteer—is oxponcn('cd I tho admlm«tr' -
tion and méchanics of a broad range of.activities and services. -

In centers, obler people serve as l)o‘ud members, staff mo,mbers, vol-
Wnteers. hmdr‘uwxs—-—nmlun" decisions and actively shaping their vwn
progrums.

(Jcnt(,rs operate as s11url(, fuuhtles or as a network of centers pzond-

"ing serviees to an entire cmnmmnt)

In short, senior centers are a time- tested vehicle for the delivery of
compr ohcncn e ser'vices using publie, private, and volunteer Tesources.

There are several specifie issues under consideration in this hearm
bt they: all .nldxcss thie snme problem : How to provide better ser vices ;°

- to older Amegicans. We are all familiar with the problems of frag- -

‘mentation, in: ILCL\S\Sil)ilitV and gaps in services that exist in:both urban

and rnral communities across the country. The State units and arca
ageneies were created to foster the development of comprehensive and
coordinuted service systems to address these problems. They have
labored with dedication, But in addition to strengtliening the service

-system through plfumm poolm , and, coordmatlmr resontees, com-

munities need a physical Tocal point for'services for older people. Sen-
ior centers have proven themselves to be effective one-stop delivery.
points for their own services and 1 hose of other agencies,

In mauny communities, centers ul\c niy own serve as visible and iden-

‘tifiable foca) points for aging services. Baltimore also offers a fine ex-

ample of loeal community cmnnntmont in that our citizens voted a $3.8
millionrbond issue to build the \Waxter Centcx' But local initiative and®
regources are not always suflicient, especially in rural areas. Title TIT
of the Older Americans Act has offered some assistance for servicé pro-
visien. but it was not until the 1976 transitional quarfer title V appro-
priation that the Federat Government began to directly encourage cen--
ter developient” by enabling centers to a(,qulre or 1mp1me their

facilities. : . .

Coxcress Ias Ol‘l’ﬂn’l‘U\'T'l Y

With the 1978 reauthorization of the Older ‘Xmex icans Act Congress
h‘LS the oppox tunity to set the stage for a stronfr partnels]up bctween.

"" o
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senior centcxs and arca agencies by designating t:he senior center as a
focal point to help bunﬂ' services and peoplc togcther. The National
Tustitute of Senior Centms stands ready to assxst in any way it can in
worlking toward the achievement.of this goal.

Let me now miove to a number of spemﬁc recommendations about
- 1he administration and reanthorization of the Older Americans Act.
I believe these recommendations will help communities throughout, the
Nation realize the goal of the Older Americans Act: To plO'vl(IC com-
plohcnqwe, coordinated. community-based sorvices to older Americans.

(1) Fostering a foual point in the commuaity for comprehensive-
coordinated service delivery.—As T indicated previously, senior cen-
ters have proved that they can be the central point in communities, not,
only for delivery of their own program but also for services provided
iy other agencies at the center or through referral linkages. Senior -
conters also function as the hubs of cffective programs of outreach to
homebound clder people. This role is recognized in title V itself, which
states that senior centers are intended to be a focal point in commun-
‘ities for the development and delivery of social services and nutritional
services forolder people. Tt is important to support this proven vehicle
forr ~ervice delivery and to integrate Lentels more fully into the grow-
ing agingnetwork'hy:

. (‘1) Designating in the area plan and, \\hmo necessary, dev olopmo'
mulhpm pose sénior centers to servicea physical focal point.

(b) Tncournging the placement of titles ITI and VII services in
mulhpm pose ceniters . to suppolt current service prommns ‘md cxvue
HeW O1es.

.(¢) Enconraging oommnnltv service provxdms to use centers as a
]mko for providing services or to develop referral linkages with centers.

(2) IFunds for costs of f.lmlmos —The Congress has given important
enconragement and impetus to the senior cont er mov ement and to com-

t

= munities across the country with the funding of part A of title V for ™,

Uthe Gosts.of 'lcqumtmn, alteration, or renovation of facilitids to serve
as mnltipnipose_senior. centers. The $5 million appropriated for the
fiscal year TOT6 transition quarter.are being used by 549 centers, with
‘an average grant ol S10.000. ~Another 1 000 to 1:500 will nse the $20
niillion appropriated for fiseal yeai—1977. _This support for facilities -
h areatly needed ind greatly appreciated. Tiowever, there are still over
3.000 eenters that. may need some snpport. and some of tlic-centers al-
“ready funded mav need title Voasastanee for fature alterations. Tn o=
dition, conmmnities curr: onﬂ\ Im\'mrr no center may iish to st'ut ole.

Tacan D[\I‘IJB'("I‘[O\‘ or I‘ll\m e

) Method of distribution of title V .1(-1htv ands——fm'mnlﬂ, or dls-

.

R

cretionary grants.—¥nnds for part A of title V. like titles TTIT and VIIz-

shon'-! he administered as a formnla grant prograin to the States, based
on their share of the population over age 60, "This would assiive eqni-
table distribniion of fimds among the States. However, fanding for
Tacilities is different. from fnndnw for services, and consideration
shonld he given to establishing a flexible ethod for istribution of
funis w 1thm the' States. Althomrh the enrrent lequn'mnent that eqnal
fumds be given tn each plaiming and service arca may appear, to be
fair, in practice this met]md tends to msnlt inw 1doly dxspel'smo' sm'LII

") o . : ]
Fot C ' )
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sums rather than: concentrating adequate funding where it_is ‘most
needed. Tor this reason, a statewide competitive system based on rec-
ommendations from area agencies might be considered. This system
would make it possible for some communities each year to realize the
intent of title V to provide a focal point for service delivery. .
(4) Support limited new construction.—The objective of title V is
to help coninunities develop senior centers. This is to be accomplished
throngh acquisition, alteration, or renovation of existing facilities.
TTowever, in niiny-arveas, especially rural communitics, there are no.
facilities suitableifor conversion info senior centers. Therefore, I urge
that some title V money be allocated for new construction in areas rec-
sommended by.the State and area agencies. = o '
(5). ‘Reanthorize aind amend fitle V-B to provide .operationsd
funds—Tn addition to funds for facilities, I recommend that title V-B .
be reanthorized and amended to allow for some funding of operational
costs of staff beyond initial development. Multipurpose senior centers
‘are not. just ancther service provider, they are also an important ve-
hicle for service delivery. Title V should not be just another service
title. but shonld provide money to pay for core operations and hire
qualified staff. As this committee is aware many cominunities, espe-

~cially in rural areas, lack the resources to initiate new centers or im-

prove existing ones. The lack of money for staffing and operational
support_also threatens the continned existence of some established
centers. Therefore, T urge the reanthorization and modification of part
B to allow funding for senior center operation, like that currently
available for operating title VII projects. o ‘

. {6) - Provide .training support for senior cénteq personnel.;TH‘é'

- . ‘training needs of senior.center personnel need to be addressed in AoA,

. State, and area agency training activities in terms of professional de-
gree programs as well as workshops.. : " L
"7 (7) Bections 506 and 507, mortgage insurance and interest grants,

" need study.——Sections 506 and 507 conld be very helpful to nonprofit

sponsors of senior centers who are seeking loans for construction and
equipment. for a center. The issue of implementation shonld be studied.
thoronghly in preparation for reanthorization. This should include an -
examination of how these programs would.operate, the potential de-
mand. and recommendations about the agency that would administer
these sections. ' ' !

CentERs: AN IareorTaNT RESOURCE

Tu closing. Tr'wonld like to quote if T may from the testimony of Mr.
Liyscomb this morning : “Unless all potentiasl components of the aging
network——administrators, planners, evalnators, and .service pro-
viders—work collectively and cooperatively, the elderly will continua
to be shortchanged even by those who purport to serve them.” The

aging ficld has evolved a unique and stronginstitution insenior centers, -

and we need to utilize more vigorously this important resource.
Thank you. Mr. Chairman. * ' T " C o
Senator Cwrres. Where,does the number of 5 million or'more older

Americans come from? Do you have census on that or is that an esti-

mate or what ? C '

Mr. Woorr. Well. the ITarris poll, sir,j,«_rivch»inflbrrniiﬁion{”ﬁs doods the ?

4
L

- e, e . N

study that NCOA conducted itself. In our study, we got a 41 percent . T
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response back, and based on that we estimate that there are 5,000 «onior
centers in the.country. We lmow,igiexample, of major sentor cénters
that did not respond to the questionhaire so our figure of 5,000, centers
and 5 million people, we think, is prelty close to what it really is:

May I introduce now, representing a Senior center from an urban set-
ting, Mis. Ann D. Hill, the director of the St. Martin de Porres Multi-
service Senicr Center in Providence, R.I. The center was established
in 1970 and serves over 1,000 oler people from the community and
two nearby housing projects. '

I also would like to-introduce Richard Halvorson, who is the director
of the Sandy Senior Center in the rural community of Sandy, Oreg.
ITis center was established in 1974 and currently serves over 500 oldeg
peoplein two locations. : - :

I would also like to recognize Joyce Leanse, who is the director
of the National Institute of Senior Centers and assistant director
of the National Couneil on the Aging. '

Senator Cuires. Mr. Ialvorson.

STATEMENT OF RICKARD HALVORSON, DIRECTOR, SANDY SENTO
‘ . CENTER, SANDY, OREG. '

. v . 7
Mr. Harvorsox. Thank you very 'much for this opportunity to
appear at this hearing on senior centers. My colleagues and I ar»
delighted that senior center representatives are being given this op-
portunity by the Senate Special’ Committee on Aging: to™ offer
testimony. B o Lo
My position is that'of director of the Sandy Senior Center, Sandy, -
rega. . S : - ’ -
S:ndv Senior Center is operated through the auspices of the city -
of Sandy Recreation Department as a rural multipurpose program
" for senjor adnlts. It is a 5-day-a-week program presently serving
500 seniors at two sites. LA -
Services include information and .referral, recreation,.outreach, -
transportation; nutrition, preventive health, financial assistance, aind
volunteer opportunities. Most of the above are direct services pro-
vided by tho ‘senior. center. Many others are coordinated with exist-
ing local!State, and Federal agencies; that.is, area agencies on aging,
- and Social Security. < '
The senior center initially. began serving 200 senior adults on a
cash budget of $21,000 in 1974. Today, in fiscal year 1977-78, we.an-
ticipate actively serving over 600 with g cash budget of $49.900 plus.
Fiscal - support for the senior center has increased nearly 197
- -percent in 3 years of opefation. Budget resources include the city.
- of Sandy general fund, revenue sharing, title III and title VII of
. the Older Americans Act, and program income. o .
‘Rural multipurpose senior center prograns will vary in their orga-
nizational structure, fiscal support, areas and’ facilities, site locations,
sponsoring auspices, types and levels of services. However, in refer-
~ ence to society’s larger and unreactive bureaucratic government struc-
tures, the bottom line'application of decentrilized services is the multi-
. purpose’ senior center, ‘- :
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Focarn PorNt ror Skrvice DELIVERY

-Multiple services under an umbrella agency, such as a multipur- -
pose senior center, provides a focal point for service delivery in the
local communitics. The community draws upon the senior center to
identify and address senior adnlt needs, problems, and issues. Coop-
crative agency planning, organizing, coordinating, and advecacy for
senior adult services enhanees the role of senior centers as viable
components of this servige provider system.

Rural multipurpose sentor centers are fast establishing themselves
as a viable part of the aging services network within rural America.

To nnprove services in rural America, the following suggestions
for changes in the Older Americans Act are offered: : _

{2) Rimal centers sheuld be given greater teclinical assistance and
training to develop.grant funds and upgrade staff management skills.
(b) Maintain the roles and functions of SPOA’ and AAA’s and
mandate senior centers a part of the Administration on Aging serv-
ice delivery network. Senior centers, as a focal point for the local
delivery of services, have existing organizational structures . within

. the community to coordinate and pool resources.

(e} Tittes JIT and VII should be’ administered in a coordinated
manner so as to redice the duplication of supportive and adminis-
trative.services within the loeales. Title VII should he designated -
as one of inany-social services within the OA A service delivery system,
not as a separate system. Designation of multipurpose senior centers -
as the focal point for delivery of title III and VII services would.
reinforce the importance and role of senior centers in local commu-
nities. - T : . o

(d) Title V defines multipurpose senior centers as “a community
facility for the organization and provision of a broad spectium of
services . . .» This implies muitipurpose senior centers are facility,
rather than service, oriented. Technically, senior centers should be
defined as services within a facility, rather than » facility having serv-
lces. A senior center’s purpose is that of providing services te senior
adulis. Tacilities is one component of the servicé delivery system, as

‘are findnces, staff, programs, community relations. evaluation, and

o forthi. A senior center is a commumity organization/agency estab-
lished for the provision of a broad range of services from a centrally
located faeility. : '

(e) Provide .increased finding for title V: for construction and
renovation of multipurpose senior center areas and facilities. Rural
senior centers are particularly prone to facilities that are inadequate
and. in some cases. nonexisting for a senior adnlt program. New con-

striefion shonld be an allowable expenditure for rural senior centers

who_have no suitable alternatives to acquisition and -renovation of -
an existing facility. o . "
(f) Title V* funding for operation expenses of a senior-center—

" that is, personnel, rent, and maintenance--are needed on an.ongoing

hasis to maintain the services within the newly renovated or constructed
facility.. Many senior centers which were developed under title I1T .
seed money have found themselves without operational funds, in part

© “due to the competitive nature between title IIT and VII sites, dimin-

.
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ishing or lack of local support for the senior center’s existence, and
the competition for®scarce funds available to support a myriad of
single and multiservice agencies and organizations, An equalization
of title V funding support is needed to provide ongoing services within
functional and safe senior center facilifics.

Your consideration of these comments on multipurpose senior cen-
ters is appreciated, '

Thank you.

Senator Ciwxs. Thaik you, Mr. ITalvorson,

Mrs. Hill.

STATEMENT OF ANN D. HILL, DIRECTOR, ST. MARTIN DE PORRES |
MULTISERVICE SENIOR CENTER, PROVIDENCE, RI. ‘

AMrs. i The St. Martin de Porres Center, ownad by the Catholic
diocese of Providence, was incorporated in 1954. On January 29, 1970,
the facility became known as the St. Martin de Porres Multipurpose
Center. It wus on this date that the diocese opened the faeility as a
sentor center to serve the ¢lderly of the west end community of Provi-
dence. - o { ’ ] L

Although it was a generous offer. theve were no finds in the charities,
budget for iny supplies—paper, pens, et cetern. We wont on 4 citywide
campaign for 8. & TT. green stamps and any dopations we could wet.
With the stamps, we acquired a coffeepot. somenttensils, a desk lamp,
thiree card tables and many other very needed itéms. .

The -diocese provided us with a rent free fagility, money for heat,
utilities, maintenance, insurance, and a director. There was no secretary
or staff for 2 years. We survived with volunteers and the seniors -
working very hard to get things moving,

In order to_get needed prégrams initiated. we acquired services

thronzxli o adult education program. Metropolitan Nrsing Associa- -
tion, and many other established agencies, all of which are still very

Anvolved with our programs.

Our ageney is surrounded hy two large housing developnients, one
public and one private. One'block’away is an 8S-unit elderly housing
projeet, and within a mile radius are five housing units for the elderly.

Our paid staff conzists of six people. two of which are CETA. Al

“other help is from coordinaiing agencies and volunteers,

Tirst Frspiva Was {12.000

Our first. Federal funding was in 1973, Tt was $18.000 through title
IIT, This atforded us the Juxury of a sceretary and funds for needed-.
equipnient and supplies. Onr present hudgot” through title IT1 is

- $29.000. We hired a social worker to work with the elderly on individ-

ual and group basis. .~ - ‘
Our charities budget is $35.000. up froin $17.000 7 vears ago.
Althongh the diocese is our sponsor. we worl with and service the
Jargest nminber of black clderly in tlie State. inchiding all programs
combined. Our center services 9 ethnic groups and theveare 31 churches
represented. The group is 97-percent Protestant..
- Twonuld Ioveto share a hrochure with you. but unfortuately we have
not had the funds to have one printed. T

'
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It is with great hono}"tlmt 1 speak to you this morning about some
concerps that we have concerning senior centers and some of the prob-
léms wo have in getting going and responses. .

As this conunittee begins its deliberation on the Older Americans
Act to deterinine where 1t isand what its futnre will be, we are pleased
to be able to shave some of our concerns, tlioughts, ideas, and recom-
mend some Lo you. ; . : :

Senior centers are not new to the elderly ; however, there is no doubt
that. at birth of the Older Americans Act, clderly programs became
more visible. The act provided that many programs and serviees could
be delivered to the elderty. There is no doubt that without this support

“from our Government the future of many of our older citizens would
he bleak and perhaps uscless. Senior centers recogniize this, and waged

a real campaign when this Committee on Aging was to be buried into.

some other committee, never to be resurrected. o
« The problem is in the zest to get things going, implementation is usu-
ally left to people who have not the slightest notion about needs, prob-
lems, desives, or hopes of older people. Those of us who have been in the
center field for 15 to 20 vears find it very frustrating not to be a part of
the planning and impjementation process. '
Title 111 is set up to provide operational costs for a center, but in
some States it is used as seed money Hmited to 3 years. This regulation
hias played havoe in many arcas where communities are unable to find
xesoutrces to continue. Tt~ig Iudicrous to essume that, onr urban cities,
mostly populated with the most. poverty stricken group, can pnll to-
gethor adequate resonrees to sinvive. It is of further concern that if
a State or local admiristration is not sensitive to'the older popula-

tion, funds from community development or other Federal resources:
—=wilknot.be forthcoming for operational costs. Tn one partienlar State,

18 centers will be closing because the time limitation has expived. We
_question what will happen to the elderly who have, developed
" relationships and experienced a glimmer of hope. .

Title VII came in as a meals program. "The burecaucracy of this or-
eanization is.unbelieveable. Adniinistraters of title VII scem to feel
-that this is the answer to all problems of the aged. Onr Bible teaches
us that man cannot live Ly bread alone. Yet, title VII emphasizes a
halanced meal with support services. The ivony of this is that, by the
very nature in which title VIT is organized. these projects could never
mect the néeds of all older people, Yet, this is where the big money is—
money to set up title VIT meal sites.in some cases, directly across the
street from senlor centers. Through this action, centers and sites are in
competition serving the same popnlation—fragmenting and duplicat-
~ing services, ST .
. TravsrorraTION PRIORITY |

. Al
To further angment onv concern, transportation priority is given to
meal sites—in fact. it. is mandated in-the Older Americans Act—while
senior centers dn not have full access to the transportation service,
Transportation is a No. 1 priority to service delivery agencies if the

- elderly are trnly to be served. What happens is that persons. not a part

~of center programs bt who participate in meal sites, still call upon
centers for other services. With this arrangement the nuinber of elderly

21-440—78——1
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served is often an aggregate count so that we really are not serving the

unduplicated number that may be reported. _ ’ .
/ Senior centers have to struggle to get a.picce of the action. The atti-
. tude seems to be that, “You’re there and functioning se we have to

~~ start something new.” Senior centers are not new to the feld-of aging.

There were two centers operating in” Rhode Tsland since 1954:~"This
would hold true across the conntry. Centers have been misrepresented
and poorly defined. Surely there are drop-in centers where cards, bingo,
and othersocial activities are the rule of the day. :
This is not the center I refer to in this presentation. I am sure you
are aware that-it was the directors and staff of centers across this
country who became very concerned with thé quality of service being
provided for the elderly and initiated the development of standards
now being refined for the center practitioner.
Wo are concerned with accountability, responsibility, and nobility
in the services we provide. We were 1ot forced or coerced into doing
-~ this. We do {eel that the moneys allocated through the Older Americans
.Act or any other source should get more than the dollar ‘value in
retirn. We firmly belicve that the senior center has the greatest
potential through which services can be provided,in the most -com-
prehensive and economical manner. o '
One of the greatest misnomers is that a senior center is 4 sevvice

a

proyided by the Older Americans Act. A center is a facil itator with the -

ability to pull many resources together for a common purpose. The

senior center. is the only wvehicle presently designed for reaching,
serving and involving older people in the community and this makes

them multipurpose.”™ - . , .

- Let’s leok at the facts. First of all, senior centers are located in the
community and frequently become .second homes to many older per-
sons. Ifforts are made to staff the center to meet the iceds of the

‘-

" population served. These primary factors lend themselves for the

focal pivot that evolves. With this in mind, let’s look at the St. Martin
de Porres Multipurpose Center, recognizing that we are not unique in
the national spectrum.

Our center provides: Information and referral; health screenings;
education lectures, benefits, SST, et cetera : meals, 5 days a week; direct

serviee; group services; humanities program; a special emphasis

program, which is focused on the frail elderly and independent hving;

home health maintenance/friendly visiting: volunteers to nursing

"homes ; transportation ; leadership training; student 'placement ; physi-
cal and occupational therapy ; limited chore services; trips: SErving on
boards and planning committces; spiritual life series; advodacy.

’ " Coormxariox - Wroar Ominie AciNcies -
Coordination avith 27 other agencicd including Brown University,
‘Rhode Island Association ‘for the Blind, homemaker service, depart-
“ment of social and rehabilitation services, and various hospitals. conn-
just to name a few. _
Our.center sét up the first family council'in a nursing home in
Rhode Island ; namely, Bannister House. This idea has spread through

the State and is being handled by the ombudsman. In fact, it is being

.

advocated in many States. - _ .
28

- Y - .

seling and protective services, handicapped services for the homebound, .
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°-'This in no way deséribes the extent of our involvement with older
. people and the community they livé in. Our center has been a strong ' .
+ advocate for the physically handicapped of our State and is presently - =
_ wor}r;ing with Brown University on a statewide rehab network pro- =
. gram. Further, for the past 4 years, we have been invloved in a de-
* 1nstitutiohalizi %‘progmm‘ of bringing elderly from our State institu-
tions or-nursing homes-and helping them recapture community living. -
" . The projects, prgrams and services of a senior center goes on and
on. In fact, as I speak to you today, a glaucoma clinic is being con-
- ducted at our center: Sénior centers are becoming more multipurpose -+
because older people are not one dimensional in their meals, interests, = :
_ abilities, and desires—nor are tliey alike. Centers permit a wide range
of activities and services which encourages members to maintain their
~ ability to function in fhe community, prevents mental and social
breakdown and provides:enrichment to their lives. : _
- . We hope®we have more clearly defined the role the multipurpose
- center has played and is still playing in the lives of older peoplé. Based
_on our knowledge and ability we recommend and would appreciate
the following be included in the Older Americans Act:™ = ° o
(1) ./ That senior centers be designated in the act as the recognized
.focal delivery agency for older people. . . -~ o
" (2) That tifle VIL and title III be consolidated to eliminate another -
bureaucracy and to route funds directly to senior centers: . ]
o, (8) Title V should be funded as a formula grant.in order that the
" funding allocation could be distributed: to the States, on tlie basis of
. their 60 and over population. Then the title V funds would be distrib-
-uted to the aréa/State agencies which would and could award the

&

grants ot contracts to approved.applicants. - R
- -(4) We agree with thé Federal Council on Aging that all nutrition.: -
funds allocated for the homebound or frail elderly Should.be added to . .
the.title VI ,allotments for each State. To do otherwise is to create-
anbther nutwrition project unnecessarily. . ' , .

~ ~(8), Although I have not discussed this concern with many co-:

" warkers on a national level, I have talked a good deal°to people in -

. “Rhode Island and we feel what is overdue is that the physically handi- -
- capped be included in our cénter programs through title VIL. Here are
a group of people who sit homesand idle away; vet these same people
are receiving-social security, disability, or SSI, as are the elderly but
we cannot provide them a hot meal because it is not so mandated.
- Tam prepared to answer and respond to any questions._,

Senator -Crmres. Thank you. *“That concludes  our prepared

. statements,

N,

DirrerENCE IN TEsTDIONY

" . T wondered if there was any.difference in the testimony of the two
senior center representatives. Mr. Halvorson, I thought from vour
. statement you were referring to, the centers asa community facility as - -,
service opiented rather than a facility; and it sounded from Mrs, '
- Hill’s statement that she was saying that?these are facilities. Is there
~ g difference between them? "~ - . - B L
- Mrs. Hr.r. I think T used the word “facilitators”; “conduits,” per- .
haps, would be a better word, whereby services flow. . - . .
. - Senator CurEes. So you are both talking about services.. -~
Mrs. Hox: Yes. = - 7 ‘ :

o
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Mr. ITauvorsox. Senior centers are both facilitators and the focal
points for the service provision within the community. Mrs. Hill used
the term “facilitator” and T used “focal point” to refer to the senior
center rolein a locale. ~ S ' B .

Senator CrirLes. What is the reason that you would have a title VII -
~meals program right-across the street from the senior center with its

own congregate meals program ? Where is the failure in that? Is that
the area agency’s faihure, to coordinate, or is that the State agency’s
failure to coordinate ? : ' . o

Mrs. 1w, T really don’t know what the reason is. T do know that
in many arcas of the country this is not happening. There are some <’
areas in our country where it is happening. o

One of the reasons I Would suspect 1s that in some parts of our caun-

- try therg may he a power struggle between the senior center movement
and the nutrition sites. In many areas of our country, the nutrition
sites are assmning the role of a senior center so that there is this kind
of power strugele that is going on. We feel that this is an unfortunate -
thing becanse it sovt of overlaps services, creates problems, and cer-
tainly we feel is a waste of resources where this is happening. ‘

Senator Crries, Mr. Lipscomb, cali you give us an example of how
States ave coordinating title V with other titles in the Older Americans
Act? Are States enconraging the placement of the title VII nutrition
site in sénior centers, or is this type of placement, or coordination just
left up tolocal discretion? - S '

Mr. Lxescoyn. Senator Chiles, I am not familiar enough with other’
States to speak on behalf of all of them. I can respond with regard to
the State of Florida, and I say to you that it is very definitely encour- .
aging, and while we cannot mandate, we are coming close to that in
terms of cooperative efforts on the local level between the funding -
sources serving seniors. In the last 6-months we have opened un two
major senior centers in the Margate area of Fort, Lauderdale and also
in St. Petersburg. : ‘ )

One of those was funded. with title V funds, and the other was a
Jocal initiative: the different kinds of prégraming going into both of
those is multiple. We don’t only have title 11T and title VII going in
there, we have CETA progiams, we have title IX programs, we have
Toeal programs and initiatives out of private service agencies, as well
as health care providers. :

» Puysicrans Doxate -TiME

« We are very fortunate in the ) argate,arca to note that the local
physicians are donating time on*a 1-day-a-week basis to go into the:
- center to provide basic health care screcning and referrals in the com-
munity becaunse one of the things that I discover in talking with the
seniors in the State-of Florida is that health care is a major concern
of theirs; in fact, thev have three major concerns I think the senior -
eenter movement speaks'to. . : o %
Crime and the elderly. I would urge the committee in its activities
to be cognizant of the fact that in the past, by using existing facilities, -
o have sometimes located programs for the elderlv in high crime
« areas. thereby subjecting seniors to the possibility of being victimized
_by*crime. I noticed in some of the testimony this morning that people’
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are talking about curtailing evening activities at local centers; this
may be attributed_to the fact that seniors are afraid to go into neigh-
borhoods after a certain honr. We need to be cognizant of the para-
mount problems the elderly are experiencing with crime and plan
programs accordingly. ; : ' '

Another interesting point that I would like to interject from the.

* perspective of Florida is that our State is visited by over 4 million
tounists a year who.are 60 years or older. Any senior citizen center
-program initiated in Florida needs to take into account this inordinate
~ Influx of aged persons dnring the tonrist season; services which'may be
adequate during the off-season .cannot meet the emerging needs of
senior visitors. We are already noticing the overload placed-on title
IIT and title VIT projects during the Winter months. T would snggest
that'as the Winters gét more harsh all of the Sun Belt States are Tomg

to face this panticular issne and will have to deal with it. § o

Senator Curtes. There is no provision now made in your funding
that wonld allow yon to take that into consideration ? » )

Mpr. Larscostn. We have recently communicated with the Adminis-
tration on Aging with regard to the tonrist situation and hope that
we will obtain some relief. There ave no special provisions made now. *

Senator Crves. That would seem to be something that there wonld
he some way of measnring. We should be ablé-to determine the addi-

stional demand if we are going to be required to provide Serviees.”

Mr. Rernry. This is what T wonld eall an enierging issue; it is new to
us, it hias been surfaced by the State of Florida very recently. As you
know, Mr. Chairman, the title TIT and title VIT funds are allotted to

-the States on the basis of a straight popnlation formula. It is not clear
at this-point, even if we had hard figures, whieh we don’t, in terms of
this kind of flow, exactly how that conld be fitted into a standard
formmla distribution. Obviously the State of Florida would be very
interested in speeial provisions for this problem. If the other States
thonght that the special provision was coming ont of their share of
the formula they,might not be so enthusiastic. It is something‘that we
are going to look into bnt I donbt that we wonld be prepared, in rela:
tion to the administration bill, to have anything on that.

-~ Senator Cures, (}'ou don’t know that there is any— '

" No SI"ECIFIC Reacrion -

Mr. Remey. There is no data: that is the first problem. But even
“if the datn were here, this is so new that. T don’t know what the conélu-
- sipn wonld be. I amn not aware of any formnla program that has this
sort of spiecinl provision for the mobile populations. I think it clearly..
- needs some study but at the mement we don’t have any specific reaction
to it. ' ‘ o
“Senator Cnirues. Mr. Reilly, who nctnally approves the title V-grant
application, the State or the area ageney on aging? ’ L
Mr. Remey. Tt is the State agency. We make an award to the State
ageney on the basis of theitr application to us for its share of the title
V monevs. Then the State agency makes an awméd directlv to the
. i . 3 ) *
senior center with the approval of the aren agency. The fact'that. the
statutory strneture of title V is u project grant firogram, in the opinion -
L4
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of FIEW"s General Ccﬁlnse],.pi"ohibit,s that money from going on down

- from the States to the areas to actually make the awards. So it is run

with the States inaking the awards, with the area agencies participat-
ing in the selection of the centers to receive the award: .
Senator Cxires. Who is responsible for informing the potential ap-

_plicants about the availability of title V funds ?

Mr Reruy. The State and area agencies jointly.. -
Senator Cmes. We haveithe outreach responsibility 2
Mr. Remwuy. That is correct. ’ .

Senator Cuires. It is my understanding that so far no application

“has been received for the mortgage insurance or interest loans allowed

under title V. :

Mr. Reriuy. That is correct, Mr. Chairman.*® . '

Senator Cmries. Why do you think that is so and has'the AoA made
any attempts to disseminate information about this? o

My, Remuy. Our opinion so far is that there’is a question as to
whether thereis a demand. When the legislation was initially passed
there was some publicity about the program as part of newspaper and
périodical coverage. We have not been active in spreading information ,
becanse. first of all, the.Congress didn’t make any specific appropria-
tion for those sections and, second, we frankly don’t have the staff or
the expertise, in our opinion, to administer them at this point.

Senator Crires. Who do you think should administer it ? :

Mr. Rerwny. We have done some reconnoitering around the Govern-
ment and the only two likely candidates we came up with:were the
Public Tealth Service within the Department, an'd the Department. of
ITonsing and Urban Development, Lecanse they are in the -general
mortgage snpport business.: ;. o ‘ s
_ Senator Cirnes. Well, have yon done-anything toward the setting
up of some coordination with ITUD so they conld administer it for
you?\fVhat are vou going to do if Some appropriations come in?

Mr. Refiny. We had made an overture to the Public Health Service

~ to determine-their willingness to aflminister the program and their

response was that £hey didn’t have the staff resources to administer it, -
even though they have more familiarity with this kind of program than
we do. They inferred the Administration on Aging would have to
transfer staff to them to administer the program if it were indeed. .
started up. ’ _ '

" Atneany Suorr or Stare

Our response was that we were already short of staff in that title -
TIT and title VIT had had very siunificant_expansions; title IV:had
grown significantly; title V. had started up: and the new 4(c) pro- -
eram had started up: all with no staff additions for AoA and we were
net in the position to give away any positions to any other agency. At

" {his point. that is pretty much where it stands.  _°

Senator CrrmLes. It is my understanding that AoA allows the States
to use up to 8 percent of their title V application for administration. .
Do you have a recommendation on what staffing should be snpported
for the centers and. if so, what percentage of the title V. awards should

~

G
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Mr. Rernry. That is one of the things that is being looked at in terms
of development of the administration bill. This whole range of issues
about. staffing, about limited construction for rural areas, the ques-
* tion of replacement; equipment as opposed to the current limitation
in the statute liniting it to original equipment—all of those issues are
on the table within the department and are being looked at. but there
is no administration position yet. : x
Senator Cirires. Maybe we will go to our panel on the institute of
senior centers. Does the iustitute encourage its members to be com-
prehensive multipurposg senior centers and, if so, how and what hap-
pens to the centers who desire and/or need to'be one or two service -
conters? , . } : .
Mr. Woorr. We would 1ike to encourage centers to meet their own
. comiqunity needs: their own partienlar needs in their own locale. That
may require a-large multipurpose comprehensive service center or it
may only require a smaller operation. We feel, however, that most of
thie gervices that are provided in large centers can also be done in small
‘operations, even in storefronts sometimes, but essentially we like to
have the senior centers reflect tlia needs of their own communities.
Senator Crrines. How many of the centers associated with the insti- . |
-tnte are actually one-stop service centers? Do you think many ofthem ™"+
ave aiming at that goal or are they satisfied with.just handling=— .
M Woorr, Well, T think the thrust nationally 1s to work toward
the one-stop service delivery center. I can’t give you a figure on that,
but- 1 ean tell you T think that most centers would like to be that if
thev are not already. ‘ - :
- Semator Cinwrs. Have yon ever condneted a survey of your elderly
participants to determine just what they' want from theit center?
Mrs. Hiun I would like to respand to that because I feel that most
centars do. I .think that’most centers work on a goal-and-objectives
kind of management by objectives philosophy, and in oyder to'do this
we must assess the needs of our community, not only by way of the
older population, ‘but also with community resources that are avail-
able in the community and how accessible. and how the center is going
to be able to put these neceds or challenges into effect. T do not know
of any multipurpose center that operates without having made a néeds
assessment of its population. . R :

o

WilaT Are Trr Nreps? .

Senator Cuires. Well, what T am conéerned aboutis we do that
..all the.time in"the Federal Government, but are you all deeiding what
- the needs-are or are you asking the seniors what they think the needs
are? You know, we in the Government do those kinds of assessments .
-all.the time. We are determining what somebody needs, but a lot of -
times T want to have someb- 'y ask me what my needs are.

Mirs. e T can responw. <o that from my own center. We do put
ont & questionnaire on a yearly basis; in fact we put out three ques-
tionnaires on a yearly basis. These questions would ask their trans-"
Portation needs, their <home needs, ‘their economics, finances, health
needs. and any other thing relating to them. They can respond to this-

in writing to usor by answering a questionnaire.
.- TF DR . . N %
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We also use about 30 to 40 students from our local colleges who *
are in our centers—placement students—to ring doorbells and to get. -
this information from people that we do-not sce. Along with that we
do put ont a questionnaire to agencies coordinating programs with the

_elderly to sce what. they are doing. If they are within our commm-

nity boundary, so that we do not duplicate a service that, is being
provided, we look into or link p with them and then onr agency
becomes a coordinating agency to provide linkages to services and'
older people. Older people are consulted as to what they need. I fnlly
agree that the day has passed.when we should be the deciders of theiz- -

=l

needs. - .
Senator CrrrLes. Do you have anything Mr. Lipscomb?
Mr. Lirsconn. Senator, T am glad yon"asked that question. IW¢ are

~ presently undertaking in the State of Florida, i’ needs assessient

wherein we are asking the.seniors themselves what they want in the
way of hmnan services. This is a mamnmoth undertaking. We have
over 2 million people in the State who are.60 and above and, at pres-
ent, abont 5.000 to 10.000 a_month are coming t6 Florida. So we have
got quite a few ceniors to talk to in ouder to determine their needs.
To assess' these necds. we have been working with NRTA/AARP,
which has about 800,000 member:s in-the State of Florida. We use their
mailing list-beeanse just trving to get in touch with the seniors is
sometimes a problematic kind of thing. NRTA/AARP averages abont
an 85-percent retnrn on questionnaires. so we are hopeful that we will
@et asgood response, which will serve as a reasonably reliable indica-
tor of nieed. - - . :
Senator Ciues. I am sure, those two organizations will give you -
n good mailing list. T wonld hope you would be looking outside of

- their perimeters beeause they still wonld be covering a segment of

Florida’s older popnlation. but by no means all of them. You would
still have a lot of people that wonld be in the strata considerably
below that. ' B , 7 o

~ M. Larscoxn. To try to coverzthat group we are asking the area
agencies on aging t6 assess the nceds of low income and minorvity
groups which generally are not represented in the NRTA or the
ANRP membership. Area agencies on aging conduct local surveys

“which inclnde a representative cross section,of senior citizens.

Wito Are More 1x Nuep or Servien? | .

Senator Crirees, Wonld those particular groups be more desperately
in need of services than the meinbers of the AARP or NRTA?

Mr. Tapscoys. Yes. and<they usnally are the most reticent to come
forward and state what. their needsare. ® :
” Senator Crrs. And the last ones to know that there is any pro-

- eram out there to provide for them. -

Mr. Tarscoyn, Yes. Another thing that we are excited abont is the
“Over Tasy” television sevies which Congress has seen fit to fund.
Wo are working throngh public TV stations in the State of Florida

““and we ave going to try to nse the series as a method to collect infor-

mation from the seniors to deternrine what their needs are.
- Mr. Harvorson. Senatgr, if T may add something to this, I think
one of the things that we shonld stress throngh senior centers, and T ..

" géethis'wherever T travel, is the participant leadership strneture; how
v h o ,

.~
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well are the oldei people being involved in the decisionmaking proc-

esses of their local programs. I think vou will find as yon travel that
one of the important things that-is happening is that older people

).

who serve on the advisery committees and boards and policy bodies

- are working withirt their local programs to-establish priorities for

serviges, ave helping to develop program goals and objectives for op-

eration of centers, and assisting the administrators in the physical

site management, the prograin managcément, and so forth. There is
{3 t] D bt ~ 3

2 continual input system through. these types of leadership struc-

tiires. I think it is.really eritical to emphasize that if a senior center
ingks strong- participant leadership involvement in their program, it
is likely to be one of those centers that is less effective in its commu-
Senator Crimies. That is.a good answer. i :
ITow do you provide for outreach in a rural center? How are you
getting the word out to the people?: :
Mr. Hanvorson. One of the things we did when we first began our
program is, we applicd for'model project:funding under title IIT and

we completed a comprehensive door-to-door outreach survey of our

service area, which is approximately 430 square miles. A lot of it is
U.S. Forest Service land and. sparsely populated, but the extent of
the project was very large. I will try to forward a copy of the survey,
results to Mr. Oriol so that this committee can review them. =

Senator Crures. How long did that take you ? o

Mr. Harvorsox. The survey took us about 3 months to complete.
The fnformation that we collected from that survey was very help-
ful in setting service priorities for future planning as well as identi-
fyvinge humediate service needs. A final report on the outreach survey
was prepared as part of the model project activities. We found that
senior center staff have heen very receptive to this survey as a model
for their oWwn outreach program. I think outreach services are really
important—the one-to-one working relationship between ‘outredch
statl and seniors is-crucial to a successtul rural senior center pro-
eram. Sinee that time, we have come up with CETA and green thumb
fui. Vi to miintain an ontreach service a minimim of 20 hours a
week in our program- so that we can continue fo bring the services
¢loger to conununity residents. - :

Waat PrreeNtacr: Are Brine Suvicen Now?

Senator Cnnues. What percentage of the elderly people in your pop-
ulation area of 430 square miles would you say you are servicing now
that have come into vour center?

My, Hanvorsox. In iy earlier testimony. T reported that we hoped

" to serve approximately 600 people, which would be nearly 20 percent

of our service population. and that is an active participation estimate.

v astive participation,.l mean the seniors who utilize the services |

of the senior conter as regular as once a week, as compared to the
ocengional or infrequent participation level of other seniors. .
Senafor Cinnrs. What percentage wonld vou say have availed them-
zelves of vour service, in addition to that 20 percent who are actively
NMr. Harvonsox. At least one-third. In our outreach survey alone,
we confacted one-third of the people over 53 in our arca. o
21-440~—~78-——3 . : ’
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Senator Criras. Now that confused™me just a little. You contactod
over a third of the eligible senior population. yet you did a door-to-
door survey. a
Mr. Iavorsox. Yes, but the purposes of this snrvey was not that
of a census population.study. The piwposes of this project were to:
(1) Complete a survey of related literature about outreach programs
and their velationships to the multipurpose senior center model; (2)
develop administrative methods and procedures for implementation ¢
of an outreach project that would be applicable to othér aging pro-
- grams in our region; (3) seek, locate, and identify persons over 54
years bl age within the Sandy Senior Center's service Area—Sandy
Union High School Distriet No. 2; (4) investigate the problems, needs,

- and 1ssues of persons over age 54 throngh a personal interview ques-"
tionnaire which would assist Sandy Senior Center staff to_plan, oraa-
nize, and coordinate future center services: (5) disseminate informa-

- tion relative to Sandy”Senior Center and other service ageneices where
applicable, to each head of houschold contacted—irrespective of age:
“(6) prepare a final report on the outreach project to ihelude recom-.
mendations and conelusions. We relied npon the local people to help
identify isolated seniors; for example, the garhage collectors, the mail. .
deliverers, and the newspapermen.were. consulted to acquire infor- *
nution abont people who wonld .be eligible for our sexvices so that

. we could make followup contacts after the survey was completed. In

.+ -the time framne we had to complete the survey, conpled with the en-
suing limitations of the project, we dontacted one-third of the seniors.
In our service drea, or approximately 1,000 senior adults out of a total
of 3,000, ' :

Senator Critees. Mr, Clair. o o -
Mr. Cramr. Thank von, Senator Chiles. . . T
I'would like to allnde-to a question that you asked a short time ago.
Who makes décisions on title ¥ and title VII et .cetera, at the.com-
munity level? - . B : -
-~ T would like to point out that in Rhode Tsland there ave no area -
agencies on aging per se. The title TIT funds flow directly from the«
‘State to the senior centers. , ,

ViGNt AceExeres Seryar Proposats:

T would like to also point out that in the State of Virginia the
area agencies on aging send in their vequest to the State office where
they are funded on a formula basis. The area agencies on aging sub-
mit proposals to the State office for title V funding The State office
reviews these propogalsiand anthorizes the fimding on. a formula

. basis, . : o L
I would also like to allude to another question on seetions 506 and -
507, whieh is the mortgage insurance..3We have not really been in-
vited to send any requests in as far as mortgage insurance is con- .
cerned. To my knowledge. the program: has not been implemented as
yet, and until such fime as it i~, I.don’t think that we should spiend
all the time on research, but doing the work that, we need to do to put - ¢
in requests for mortgage insurance as far as new centers are concerned.

T also would like to allude to the statement T made before that we
do have, in addition to the senjor centers that we support under titie -
TIT and local mateh, that we participate in all other senior centers

(V)
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> in the area w 1t,]1 programmatical mfommhon We have four publlc
hearings a year, not only in the city- of Lynchburg, but also 1n the °
mral areas to .1]]0\\' mnpnt. "This also-helps us w 1th 0111 needs assess-
. . ment as far as our State is concerned. .

Thank you.

Senator CrrLes. Thank \'ou, sir, I Would like to pose anothenques-
tion and then I am going to have to leave. I-have to get to the floor.
‘Mr. Oriol probably has a few more questions that. he would like to
ask, if you can all reinain just a few minutes more. -

I want to thank-you very much for yonr attendance here. I think
it'has been a constructive session.

It scems to me that there is & general no'xeement as to the need for
-block grant to the States. T would like to know whether yon all are
in .1<noomcnt as to how that block frumt should be’set Tip nnd \\lm‘
<hoitld be in charge.

With posing that question, I will leavc this to Mr. Oriol¥ I would
liketo see what your answers, wlll be for the record. I thank you very
much for your testimony.

~ Mr. Ozion [presiding]. Mr. RQ]]]}, would \on like to take that? ‘.

~ Mr. Remny. The ndmlmstmtlon proposal is still being formmlated.
but it will likely propose that the senior center fmldmnr be handied
like title.TIL. That is{ the funds would go-to the State. agency, it
~would award to the area agency as part f the area plan, and the
area agency would make awards to individual senior centers based on
" the analysis of the needs within that planning and service area. .

Mr. Omor.. I would like to ask the institute representatives: whther o

they feel that.a block erant or formula’ gr'mt may need very precise

- and specizlized lang-  : to make suvre that differing kinds.of centers—.
naturally, I am thir ~ ; of the urban’ or rural split to begin with—
: but there may be other L_y pes that do require special kinds of attention.’
‘Do voit want to give recommendations on that now, qr do you want to
" mull it over and ¢ give us a supplement to your testiniony ? T know it is -
"an intricate questlon.

Mr. HarnvorsoN. I-would: be more mclmed to issne a supplementnl

stmtcment to youl comnuttee than to answer at this point. -

)

(FENERAL 01,51 mvarions AT Tius PorNt

Mr. Omon. Well, I can understand that, but are there any geiieral
observations that you would like to make at this point, any of you2
Mrs. Lieanse. Mr. Oriol, T would like to suggest that, while we are
interested in sceing a formula block grant program to the States, we -
;wonld urge that there be. ﬁexlblhty in terms of the allocatlon. We are
‘concemed about the allocation, arrangements now used in administer-
ing title V grants—distributing a State’s moneys equally among its
>lnnmnrr and service areas. While such an .arrangement is fine for serv-
ice delive ery, I think.we may have to consider a different one for fund-
ing facilities. On the other: ‘hand, title V is very complex and if we are
going to add other souices of fundmn' to that, we will need io look at®
that in a different way thian ]ust how we ave cnm‘ently related to fa-
cilities..
One of the problems with the enrrent eqmtmble distribution of the
. funds is that, unlike services which are needed on an ontromg basis,
facilities reqmred are usually lm.ndled on a one-shot situation. If a
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local commmnnity is going to renovate a facility, it is going to do it
all at one time qgr, if it does it on an incremental basis, it is going to
bie very costly. So it might be most effective if a State used a larger
share of its funds in one planning and service area, for one commnnity,
m a given year, and then toncéntrated its funds in another planning
and service area the next year. : S R
Currently, if funds are just allocated equally among the area agen-
cies, there 1s some concern about what is going to happen with regard
to the spending of these funds. People will be looking for ways to
spend the moneys without looking at what is the most eflicient and the

most needed way to spend the meneys. I recognize that, Florida is cur-

rently considering some flexible measures and it will be interesting to

sco how that is‘going to be handled. T am not.aware of other flexible-

measures that are being looked at with respect to other States at this
time, '

~_Mr. Orror. Before I ask.the State units and the area agencies for.
their reaciion to the sarie question. T would like to point out, as Sen-
ator Chiles said, my name is Bill Oriol. T am the staff director of the -
Senate Committ/we on Aging. With me here today is Tony Arroyos, a.

professionabstaff member representing the minority members of our

committee. Jeff Gordon, an intein who has done 2.1ot of work in con:

nection with this hearing, is also with us. Tooe

T also would like to point out that throughout most of this hearing, -

Stephen Roling of the staff of Senator Eagleton’s Subcommittee on
Aging of the éotht% on Human Resources, has been with us, and
of course that subcommittee will have the responsibility for the legis-

Aative hearing on extension of the Older Americans Act. T am glad
that we have this type of communication. o

And Janice Zarro of the staff of the full Human Resources Commit- ‘

fee is with us, too; representing Senator Wiliiams and other members
of that comrmittee, : ‘ ' | '

Aer Reqeumms Crose ATTENTION TO MANY ISSUES

.So we are atfempting to have as much communication as possible

in advance of the legislative hearing because this extension of the.

© Older Amerieans Aet will require close attention to a multitide of

issues. T am glad that we are doing this'and that you all could be here .

on fairly short notice. -

Before I go on, I would like to introduce Ton_v'Arroyns of our mi--

nority staff. Tony, do. you have any. questions:that you want to ask
_at this point? . . L.
. Mr. Arroyns. During this discussion one point that has come up is
‘the question of standards. Should we continue to go along with the act
and its relationship to the Federal building standards, or 1f that stand-
ard were waived, what method wonld we nse‘to comply with alterna-
tive guidelines, such as State health codes, et cotera. Would anyone like
to comment on that % : y o
My, CLatr. T think wo are.doing a lot. af the present time on title V
renovations. We are going Dx the State cdde..especially with safety

requirements. and we are complving with, se¢tipn 504 on the larger .

doors and accessibility for handirapped penple inzwashrooms, doors,”
" and so on. This inclndes lower telephonesand varions other things that,

ate required for handicapped persons. We are adhering to the State
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code and the Tederal regulations in renovation :l:\d\r(*st()l':xljm\ oy
buildings that we are working on at the present time. ‘

Mr. Oriern. I was about to ask the arca agencies’ vesponse, Mr. Masta-
Iish or Mr. Clair, on the general guestion Senator Chiles rised as to
the formal refincmnents that a block grant on title V shonld take.
© Mr. Cram. It is my impression, Mr. Oriol, that at the present time
very few area agencies on aging are participating in any funding that

-1s coming in on block grants. There are some roadblocks in the way.

The way the block grants are set up at the present time thelocal juris-
dictions are required”to make the application and in many cases they
are most reluctant to get involved in a block grant program for pro-
viding services to seniors. : '

I feel that if there is going to be a block grant arrangement it
shonld be tied in with the State oflices on aging and ailow then.
throngl’ information supplied by the avea agencies on aging, to fund
those programs that they pass on in the jurisdictions that they are
involved m. T feel that most State oflices on aging shonld be the

‘ones that do this instead of going throngh all the local jurisdictions.

I am not sure whether area agencies on aging wonld have to go
Throngh any othier process on this or not, but this is something that
would be determined at some later date. I feel certain that the State
agencies would be willing to handle this situation, S

Mr. Orion. Does Mr. Mastalish wish to respond ?

Mr. Magransi. I think. as our statement here also indicates, that
for a mumber of reasons it would be preférable to have the block
egrant-going to the State agency and from the State agency through
the area ngencies in response to an area plan. It secs that we are
working eontrary to dnrselves if we do not link this into the ldeal
area plans and have the States"directly funding service providers.

“The fact that the moriey would flow in response to the needs identified,

“in the avea plan wonld enhance the coordination of the service system

areas. | ’ L

at the local level.
NASU A Posrrion Serrorr State Foryrvna GraNT

~Mr. Lrescoye. Mr. Oriol, I believe that the NASUA position
would support State formula grants which would assure flexible
planning and equitable dispersion of funds. My colleague from N4.A
suid that lecalities are reluctant sometimes to get involved in senior
centers. We find—and I am speaking firom the Florida standpoint
rather than a national one—-that this hesitaney is becoming incregs-
ingly go in the State of Florida. We have many counties whose aging
population approachies 50 pereent, 60 percent, or more, of the total
population. The long-term commitment. as far as eperation of cen-
ters is coneerned is holding some people back from applying for
money : they simply cannot see down the 1road to determine where the
funds are going to come from at the local level to operate these

centers once they are built—not only built, but revised or renovated.

or whatever, So again T wonld emphasize our testiniony with regard
to part BB in terms of providing funds to operate these centers once
they are put i place. Tt 15 asituation that is getting critical in some

R
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Mr. Omow. T see Mrs. Iill nodding her head, and I don’t know
whether it neans agrecnient o¥ not. ' '

Mis. Hi, I am agreeing with it. T think this is true of many of
us in the center field, that we are concerned from year to year, and

© it becomes very frustrating where funds are going to come from,

vet there are added responsibilities, strains, and demands that are
placed mpon owur facilities and the resources seem to be getting smaller.
Each year we literally panic as to hew we are going {o survive. It is
difficult now with the number 6f agencies that.we have in place, and
vet we all recognize the need of many communities of not haying any
kind of facility at all, and we feel that this has to be looked at and
has to" be addressed. The concern of future funding would bé very
prevalent with all of us. . '
~Mr. Orior. Mr. Arroyos has a questicn, :
" Mo Anrovos. We understand that Ao allows the States to use up
<. to 8 percent for administration. Does AoA have a recommendation
on whether senior center stafling should be snpported with Federal
funds and, if sodwhat percentage of title V- grants should be allowed
for staffing? '
~ Mr. Renas Wells that is something that we are working on at the
" present timte relative to the administration bill. We don’t have a
position as vet liecause we are trying to relate all of these questions
that arise around title V in terms of what :is the best way totreat
the total flow of funds for services and for senior centers. That will

" bo addressed when the administration bill comes up. I: ¢ we don't
i | % e . .

- hatea clear position on it yet. - :
©* Mr. Orior. Aie there any other initintives or tentative plans within
CHEWor AoA as applying to centers?

Mr. Remny. T would say that a couple of points that were men-
tioned in my testiniony constitute an initiative. We are publishing
soon technical assistanco materials that focus on nltinurpose senior
centers as focal points for serviee delivery. We will beé asking ‘State
and area agencies to come to agreement in.terms of identifying centers
that ave interested in serving a broader spectrum of older persons,
partienlarly the impaired elderly. that can be helped to move in this
direction by any eombination that is appropriate of titles ITI.V, and
VIT moneys plus anv other moneys: from any other sources, such s

“title XX or Tnited Way.

Asie Stare anp Awrky Aurxcies ror Svrpont

We will be asking the State and avea agencies to move in this

area . in terms of supporting already existing multipurpose centers.
bringing other genters which-are not yei multipurpose into that mede,

and working to j)ring veal unity between the center movement which'

‘exists aéross the country and the wide 1a nge of othér serviee providers
who are serving the elderly. So. in the dircetions that we will be
moving ‘and providing some leadership to State and nrea agoncies.
the senior centers are very important. '

a Mr. Ouion. A quick qircétion hased on the regnlations of title V.,

“5 Tt savs under “Monitoring activities™: “Agéicies or organizations

whichireceive funds are to earry ont. in keeping with provision of.”-

- L . ) . P
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How is this to be done and how w ell is it done consrdclmg the fact

;thut finds come from Federal sources us well as State, reglonal, and

private sources?
My, RewLy. Yon are regding the title V 10«rulat10ns?
Mr. OrioL. lllatlbll"‘hl
. Rery: It relates str ictly to i’nndm«r that is flowing under tltle

V of the Older Americans Act. What we have written in there is the

same kind of responsibility that the State agency has in terms of as-

suring that title III money 'md tltle VII money is bem«r used prop- '

erly and effectiv ely.
Mr. Omor. You have to Leop a set ot a dozen books to get the differ-

ent requirements, or just say a ditferent set of books for each prorrrnm'

under the Older Americans Act.

Mr. Remury. We have not laid down any national set of rules for

this. All we have done is what we said there, that every grantee—
that means the State agencies—is responsible for assuring that the
money that is awarded to the senior centers is used for the purpose
for which it is awarded. We leave it to them in terms of what np-

proach they will use. Onr assumption is that the minimum amount.

of'duplicate bookkeeping would be the approach that the States would
uze, We have not specifieally Tooked at what every State is doing in
that regard. T would hope that in the extension of the Older Americans
Act one of the things that wonld be looked at is simplifving the rela-
tionships between titles TIT, V, and VII so that duplicate bookkeep-

g and sepnrate systems ¢ onld be ol imingted.

My, Orton. Is the institute having tlmt problem now—or m:tltnte
memnbers?

A, TT\x\m'm\ I personally w oul(l 1cc0mmend that the language

transportation firures for title TIT and title VIT under separate renort
forma. As it now stands, it is very difienlt to know whether yon have
a reliables duplieated and nndm)w‘ltod report form when' you - get
drne.

Mr. Onron. Let the réeord show that there is-a_great nodding of
heads.

Mrs. TTrne Tt i< true. You come th the \.111](‘])(‘!\011 three times.
Neee ro Coprmxare Two T«n\‘

Mr. Hanvorsox. I have only addressedsthe issue of supportive
services. The issues involved in the administration of titles ITI, V, and.
VII programs will probably come in.under written testlmonv at. a
inter date. I definitely feel thers is a great need to coordinate the
two—administration arrd supporiive serv1ccs

Mr. Orror. Mr. Lipscomb.

Let me interrupt. We did get & unanimons consent to continue, as
you probably gyessed, but we have to elose down pretty soon.

Mr. T‘n*s(‘mrn I was just going to back up what Mrs. Hill'said a few
minutes ago and make a footnote to the statement. I inade earlier about

-Tof the Older Amerieans Act reflect some coor dmatmn l)ot\veon tho% '
_programs so that the line people such as onrselves in senior centers -
+ do not have to report the information and referral, outrench, and

-

the hm(lm,r_r at the local level With the Damocles sword of the 8:year -

fanding limitation-hanging over the centers. as well as the States.and
the area ageneies, this m.l]\cs it very difticult. In terms of injecting a
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note of realism into my testimony before this group this morning., I
wonld suggest to you that while title XX funding is Landied about as
a possibility for funding centers, in reality it does not exi:+, at least in

our State, and T am sure in many others. So if we are zwing to talk -

about title XX funding for senior centers, then somebody needs to be
talking about increasing title XX funding to the States, beeause in our

State we simply can’t get it. ‘

mean for renovation or alterdtion.
Mr. Lirscosmn. Operation,
Mr. Orion. OQperation within the center. -
Mr. Lirscoss. Yes. .
- Mr. Orton. That reminds me. The Commnunity Services Adminis-
fration—T don't think it is represented here today, but we have been in

Mr. Oxion. When you say title XX funding for centers, yc  lon't

-

"touch because they wre aware of these hearings aud will probably be

submitting a presentation. ,
, Mr. Rewny, T will just make one more comment going back for a
moment to the comment that was made here abont reporting, informa-

- tion and referral activities under title VII and under title I1T. That is

the kind of thing I meant in terms of the need for some cleanup of the
Older Americans Act. Title VII, of cQurse, was enacted before the re-
vised title ITT. Therefore, it has provision under title VII for serv-
ices that can be funded under title IIT. When they are funded nnder-
title V11, that results in two sets of reporting. I think that is the kind
of thing that needs very close attention-and straightening ont. -

Mr. Onror. Does that have to be done legislatively or can it be done,

in other ways? . i :
Mr. Rerry, We are looking at it in terms of what requirements are
legislative and what are administrative. The general counsel 1is enr-
rently combing oyer the Older Aericans‘Act in terms of thase kinds
of questions and is giving us opinion; picce by piece, what would be

~legislatively required and what could be handled administratively.

My, Orion. Mr. Clair.

- h Ay
No Drrvictrey Wreen Rgrowrize Sysredt ar Presewr

M Crane i reference to recordkeeping that vou mentioned be-
fore, this is no problem as far as we are concerned. For instance..in
Virginia, onr nutrition progran makes their report each month to
the State. We have a title TIT report, a title V reportyand a title VII
report. However,ull this is one set of bookkeeping, and it is in one
set of. maybe. five pages that goes to the State office every 30 days.,

It is'a comprehensive report that works, ont beantifully, and it'is'in

compliance with"State and Federal regulations. We f{ind no difliculty
with our reporting system at the present time. : .
Mr. Owron. I see Mr. Quirk taking a note. ' .
Mr. Quirk. T think once agiin the States are showing the way here.
What Virginia is doing—uwe need to circulate that across the country,
so that other States can follow Virginia's lead. ‘
Mr. Orror. Tony. do you have any questions?
Mr. Arnovos. No.

My, Onror. Mr. Rust ? ' \
Mr. Rust. No. : .
. . [ ]
s
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Mr. Orton. I have just one final question. Conmmissioner Reilly nged
the term “developing of the criteria.” The national institnte has en-

acted a program to Je'velop standards, and perhaps I will.have just &
little discussion of the differen¢e between the two, and swhere we are:”

atin both. -

Mr. Rewry. We are talking about two slightly different things. Ao\ .
is working very closely with NCOA. We are funding the development’

of their standavds. The standards are related to all of the operational
aspects of a senior center and how it wounld work with suggestions for
board structuve, and participation of older persons, q‘na?i,ﬁcations of
staff, dnd right tirrough in quite considerable detail about how you
put a good multipurpose senior center together and operate it. - .

What I was referring toas criteria are, in effect, exortations to the
Stute and area agencies in terms of how to bring senior centers that
are not currently working closely with the State and area agency net-
work into closer relationship as part of this evolving local service
delivery systent. So in.my view the two things are totally congrent
and not overlapping. o

Mz, Orron. Then I will concentrate on standards for a few minutes.
Once the standards ave arrived at—they. are not yet, are they? Are
they agreed, or what happens to a center that may not meet those
standards? What is the fanction of the standavds?

Mr. Woory. The standards are designed to provide guidelines for .

senior centers for good operation and for what a good multipurpose
center should be. We look at it essentially as an educational tool, a
way in which a center can sit down and do a self-assessment and see

- what needs to be done to bring it to a higher level in terms of quality

of operation. :

* - Eventnally, sometime down the road, we may begin to think in .

terms of *accreditation” of senior centers, those centers that adhere
to the standards. That is down the road a piece nud there is a good
deal ofgdiscussion within the field itself on whether or not we ought to
do that. Basically, the standards sérve as an educational tool, as a
levice for a center to look at its own operation. and to see where it
‘g improve and how it can serve people better and more appropriately.

Wirar Dous Acoreprrarioy Exratn?

Mr. Oriow. In your thinking abount accreditation, even in your pre-
liminary thinking, what does that entail ? Does accreditation mean that
a_center—Ilet’s put it this way—without.accreditation, is the center not
ahle to participate in certain functions? . -

- Mr. Woorr. I don’t think we can respond to those specific questions
at this point because it is so preliminary. When we have more of our
own thinking on it, we will be very happy to share it.with you and
to also invite your own questions,and direction on the matter.

Mr. Remny. I will comment on-that since we are funding the devel-,
-opment of the standards. What we have in mind is something compara-

ble to what we did a couple of years ago in the information and re-
ferral area where we published what we called desirable standards
for information referral activities. In effect, these were targets that

* should be looked to and worked toward by all information and re-
ferral agenecies, but we didn’t make them a fundixkg criterion. Sim_i-f-

1A T8 =t i} e
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larly, we don’t have any intention at this point of, say, taking the
NCOA standards.and making them a funding criterion f6r senior
centers, : - ‘
We think that the center movemeént:at this point includes centers
of widely different stages of development. We also think that there
is a'reed for the development of centers in a lot of places where they
-do not currently exist, and that means that undoubtedly many of tliem
that would be starting up would be starting at a relatively low point
on the development curve. The point of the standards is that all-of us

in each of the organizations' that are represented at the table here-is

concerned with getting the best possible services for older people; and
one way to do that is to get general agreemnent on what the best tech-
niques and thebest qualifications for those working in the field would
be and then try and move everybody toward those targets,. = . .
Mrs. Lreawse. I just would like to add to the statements already made
and suggest that one of the major purposes of the standards and the
self-assessnient tool Wwhich we developed to accompany the standards
an agency self-study; opportunity, is to-help.the local senior center
identify where its training and technical assistince needs are. Then we -
. would look to area agencies"to be. able to assist the local agenciz to
espond to those training needs. We are working .also with AoA "~
funds to develop a training package to begin to address the kinds
of training needs that we feel are going to arise or become clear as
a result of using the assessment tool, on the basis of the testing that -
we have doneso far. - o - ' '
Mr. OrioL. Mr. Arroyos has been a -director of senior centers and I
have a question for him. ‘ ' e
I was fascinated by the thought that the area agency on aging might .
be asked to provide the training for center personnel and that would
seem to be an interesting bridge, and it really is, based on mutual -
understanding. | ‘ _ : .
Mr. Arrovos. T think the more they are able to work together, the
more comfortable it is going to be for everyone. '

AMr. Orrorn. Mrs. Hill.

Stare AeeNcy Provipes TRAINING IN SEVERAL AREAs

Mrs. HFirr. I just want to say that our State agency presently does
provide training in several areas for senior center staff, as well as out-
reach workers from other projects, but I wanted to comment on the
standards and the assessment tool. For many, many years we have
been greatly concerned with children, and there are standaids and ac-

" creditations in child welfare services in many other areas. We in the
center certainly feel that the older population needs and deserves the
same kind of consideration. S .

The other area which I might peint to is that with a proper and good

"management with center staff kmowledgeable ori how to coordinate
and pull together various services within 2 community, it certainly

- saves the Federal Government a lot of money by having senior center .
staff knowing hiow to operate a good center. What I amn saying is that’
the more knowledgeable our center directors are, the better the serv-

v
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ices ‘are, the less money comes from the taxpayer, and this should -
make everybody happy. ‘ ‘

Mr. Reiruy. This training potential is fundable through the title

_IV-A training funds that we make available to the State agencies
each year. There is a training plan developed by State agencies in
terms of both where the needs and priorities for training that year are.
So training of center staff is something that can be phased right into -
the development of those State training plans. 4 v

Mzr. Orror. Mr. Lipscomb. S
- Mp. Livscoss. Mr. Oriol, I would like to comment on these things,
and especially ‘one of the issues that Mr. Reilly just raised.”We in

- TFlorida would like to see more title IV-A funds that are available to -

" come to the Statgs to fund senior centers rather than retaining-them
at the national level. This is because we get increasing responsibilities
in terms of administering different titles, but not a commensurate - -
increase in some areas. o :

Tho other thing I would like to say, since Mrs. Hill raised the point,
is that in the children’s field we have all had an opportunity to see .
our sister ;> .ies that deal with: child day cate licensing and regula-
tion go throug. the -agonies of the Federal day care standards. I
would urge v to #o slow in terms of requiring certain standards for
certification and funding unless we are going to do it'in the front end.
Too often, many centers open up and start serving large numbers of
people only to be closed due to a lack of funding because they could
not qualify for.it through some quirk in regulations, and then those
people don’t have any services ava(i]] able tothem atall. - - ‘ g

So I am saying if there is any indication on the part.of AoA that

~standards are going to be changed for funding, this should be done at
the front end and not several years into the process, where it is a
oreat hardship on everybody concerned, unless they are willing to put
in the funds to bring these centers up to these standards. '

My, ]}L«Lvonsox.% wonld like to add. if I conld, that I think that it
is important that senior tenters be given a greater opportunity locally
to participate more in the development of the area agency on aging
plans. I think this gets back to.communication again, as far as whose
role is what, and what involvement each person should have in the
planning, pooling, coordinating, and dclivery: of services within the
community. BN o S : .

' : Brcersr Proviry Is GrowTH.

Ono of the things I think-that. title IV-A could do especially for
senior centers. because one of the biggest problems the senior ceters
have is growth—they usually start out small and, before you know it,
within 1, 2, or 8 years you have overgrown your facility; you have
outstripped your staff; you have no resources to manage the programs
you have. You either cut baclk—pdople are cut and, in the process,
vou generate new resonrces and usually the case is that yon are not

~ able to generate enough rvesonrces to continue providing the output.

T thjpk it is important that we do’keep in mind that senior centers
ave goin¥ to grow and the stafls are going to need training, not only
at the locul level, but from AAA and from.State programs if they are
to work as part of the service delivery network. -

A -
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* Mr. OrioL. We will have to close now because we are going over.
We have not gotten into how transportation, for example, is to link
up with centers, especially in rural areas.. We have not talked about
outreach; we have not really gotten deeply into that. In other words,,
there is much more ‘we could discuss, but T think even in the discussich
we were able to have today we have been shown, I think, a lot of pgfree-
ment o certain points, and clearly some.areas ‘where much “mgre
thinking is needeg on what.is necessary. T by

‘Every organizition represented here and the Administration on
\zing were répresented at the planning for this hearing and I would
like to thank them for all they have (ﬁ)ne since to make this a very
ood hearing. . , : :

On behalf of the Senator, thank you very much.

[Whereupon, at 12 :25 p.m., the hearing adjourned.]

e
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2.2 ' APPENDIXES

v ‘ D.Apﬁaﬁﬁxl' o : ‘
BACKGROUND INFORMATION ON SENIOR. CENTERS:

FOREWORD

. The information 'in this report is intended to provide an overview .of. the
.‘mature and potential of senior centers. It'is based on dats from:a 1974.study - -
conducted by the National Institute of Sentor -Centers (NISC) under. a grant
from the Administration on Aging, and on-information from subsequent work

- by NISC and others. A nore -complete- report of the findings from the 197
.study is available in the NISC publication entitled “Senior Centers: Report of
. Senior Group Programs in America:” o o )

DEFINITION . .

‘A senior center is & community focal point—for older people and for. agencies

.serving them..It provides a setting in which older people can take part in mean-
ingful social activities ns weéll"as have access to essential services in one distiict
location. A broad spectrum of activifiss and_individual services is available at

*or . through centers, to those who come to the center_and to the homebound.
These. services include: nutrition, health,” employment,” transportation, social -
work and other supportive services; education, creative arts, recréation;. and =
leadership and volunteer opportunities. These activities'and services are provided ™ ——
‘through a center's paid and volunteer -staff, through .agencies which use the
center as a'base to provide their services, through service llnkages and referrals

‘to other ngencies and through outreach to older community residents unable to

" attend thecenter. Senior centers also serve as a community resource for infor-
mation on™aging, for training professional and lay leadership and for developing

new approaches to aging programs, . o e

The following are typical examples of what this means in terms of centers in
New York State and across the Nation.2 - ) ' ' —

Item: According to national research, only 2% percent 6f seniors have anntal’
checkups. : ) R . X .

Senior centers, wherever: possible, arrange with nearby hospitals -to offer )
multiple health screening, counseling and referral. for needéd medical attention.
Many hold annual health fairs to which the public is'invited.. . ‘

Several ‘have found doctors and dentists willing .to seérve the center on a
volunteer basis. Others have sought out deteriorated eldérly in dire need .of
medical care through palnstaking outreach funded by time-limited grants. One
utilizes a medical gchool to provide a.series of health lectures and individual
counseling, ) . , : . ' I

Item: Bven where available, dbuses or subways cannot be used by the disabled,

» Gronps of centers have acquired minibuses for a transport service to medical;
legal, and social agencies. The first such cooperative project after several years
‘of impressive service became a vietim of the fiseal crisis. Although vehicles'enn -
be acquired, there is no source of operating expense. T e

Item: The mentally frail are unlikely lo visit the few available psychiatric
clinics, . e : : :

Under a variety of cooperative arrangements with mental health agencies, such
services are brought into centers, Conversely, centers marshal whatever services ., .

! Submitted by Joyce Leanse, director, Natlonal Institute of Senlor Centers, Nntlomﬁ
Council on the Aeine. Ine.. Washinoton, N.C, Also see statement of Leon M. Woolf, p, 14.
? 8enlor Centers Assoclation of New York.. - .
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are needed to faeilitate a hospital diseharge for o homeless geriatrie patient.

. I'hree centers near a State hospital are heavily involved not only with the hos- |
pxt:nl‘ but with foster home operators wlho provide shelter but little else for.-
hospital disehargees. One private psyeliatrie hospital uses a nearby center to
test the rendiness of selected patients for discliarge. A Specialized agency working
with the mentally impaired elderly regularly refers its elients to six cooperating
senior centers. o v

Item: Imnumerable nursing home studies reveal that a high perceniage of
elderly patients do not physically require such care. Moreover, most older persons
dread the prospeet of institutionalization. ) . ’

. .. With some misgiving, a center accepted a 67-year-old woman who was diag-
nosed as paranoid/schizophrenic. On her first visit she conunented on seeing a .

. piano, that she had always wanted to learn to play. A volunteer way found to

teach ler, and she acquired enough skill to perform at eenter parties. The recog-
nition she received from other members was “better therapy than we were able
to provide” iit the opinion of the psychiatric ageney which referred her. She par-
ticipates in other eenter activities and feels an integral part of the gronp. )
... A center was consulted by children who ‘felt that their mother's intense
wourning for 6 years following her husband's deatli was leading to suicidal ideas.
‘I'he mother had no ontside contaets and recently refused to dress and leave the
lonse. They questioned if she was eating properly and wondered abont a nursing
Tiome. The center suggested that a member who eame through widowhood with
ditficulty would be willing to teleplione and visit the mother, gradually persnad-
ing her to come to the center. Over a period of time, the mother became a regular
center participant, with dramatic mental and physical improvement,

. A 60-year-old arthritie woman is somewhat disoriented and short of hreath,’
attends a center with escort service, She feared living alone, and required inten-
sive counseling to achieve better relations with lier landlord and neighbors
whom she had antagonized. Althongh antisocial and esmplaining, she attends the -
center regularly, but requires constant help.with problems of daily living—door:
repair, new cane, marketing assistance, budgeting. In the absence of relatives or
friends; the center performs these funetions. ' .o

The concept of a community center for older people began in this countr
nearly 35 years ago. Since that time .over 5.000 senior centers have been estab-
liclied across the Nation to serve a variety of needs in.a variety of communities.
I'he NCOA/Harris survey estimated that nearly 5 million older people attend .
«onior centers or reeeive services from them. An estimated 7 million more indi-
cated interest in attending if one were available. As might be expected of com-
munity initinted programs, centers reflect the resonrees the commnnity can draw
together. As a resuit, eenters rarge in size from organizations with small budgets
to extensive centers with budgets over a million dollars. ’ ]

The Older Amerieans Act, through titles III and VII for ‘services, and more

~ récently title V for facilities, has and will continue to be an important resource

7 tar centers. for the communities in which they are loeated, and for peoplp who

N

attend or veceive services through centers. [ . ‘ N
The natnre and role of senior centers is reflected in title V of the Older Amer-
SR . \

feans 'Aet. Tt defines senjor centers as: o e \
- =A cominunity faeility for the organization And provision of u broad spectrum..._

of services (ineluding provision of health, social.and educational services and
provision of facilities for recreational activities) for older persons” and as a
“foeal point in communities for -thie development and delivery of soeial services
and nutritional serviees designed primt{rily for older persons . .."” :

DEVELOPMENT OF EanrLy CENTERS |

In 1943, the William Hodson Cotnmunity Center was established in a working®
class necighborhood in New York City. Tt grew out of the belief of social service
profrssionals that a eommunity center was needed for older.people as a place to
sovinlize. . -

Secfirst it was unelear what the funetion of the venter sl}nnhl he. It soon he-.
came apparent that the eenter wonld have to be more than inst a meeting place.

“The oliler people had needs that were not being met in other settings. Respond-

ing to this situation, the center began to offer services that helped partieipants
maintain themselves in the community.

.
\
o
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The next centers established were in San Francisco and Menlo Park, Calif.
Though each served a different type of community, both came to play an impor-
tant role in the daily lives of thie older people whom they served, The San Fran-
cisco Senior Center opened in 1947 as a result of the efforts of many community
orgunizations, Though focused more on recreation and education than the Hod-
son Center, its programs were similarly supervised by professional staff, some
detailed from various city agencies. Little House was designed to méet the needs
of the middle class elderly in Menlo Park. This center was also siponsored by com-
munity agencies. Its distinctive feature was that most of its program was de-
signed anad directed by the elderly themselves. Among the center services was a
referrul agency that furnished the members with the locations of whom to con-

-tact when problems arose. '

. Thus, early in the development of senior centers their programs went beyond -
thie focus of socialization to address the older adult's multiple needs. These early
examples of centers alse indicate thiat the program of each senior center was re-,
spousive to the needs of the community it served. The first senior center in Phil-
adelphia stated: . )

“One of the tenets of the center is that our program will evolve from the needs
of those we serve, and that the membership shall have a voice in what we do.”

Asg the value of these early centers became known, others were established |
across the country. I'ollowing is an example of a modern multipurpose senior
center, See appendix, page 46, for further exmnples. ’ oL

MurrisErvicE CENTER. INc., WHEELING, W. VA,

A formér hospital is the site of a multiservice center serving the elderly .of
Wheeling and five counties in the upper Olio Valley of West Virginia. In 1973,
when Wheeling Hospital announced that it would move most of its services to a
new faeility, a study connmission . (including representatives of United Way, the
areit ugency on aging, and the hospital), was formed to examine the needs of
seiiors in the area and the most appropriate role for the hospital. e

Commission members proposed that the hospital be used ag a socinl services
delivery facility. The city responded. by appropriating $75,000 of community de-
velopment funds for initial staffing and some renovation of.the bujlding. Wleel-
ing Hospital still owns the facility and uses two-thirds of the six-story building
for extended care/nursing home patients. The remaining space is leased to the
multipurpose eenter, one-half of which is used as the senior venter.

Residents of the extended care facility participate in all center activities,

‘and for those who are not ambulatory, senior aides (title IX of the Older Ameri-

cnns Act). bring the center’s programs to patients. . - .
- ‘The Wheeling Senior Center, an wmbrelln agency for several satellite cente
in the area,. offers a comprehensive program of nutritionl, recreation, hcalth
screening, outreach, transportation, employment and social services. It receives.,
20,000 of city revenue sharing monies. Ohio County revenue sharing funds, and
administers programs supported through titles III. VII. and IX of the Older .
Americans Act and title XX of the Sociol Security -Act-amendinents; Matching
funds are provided by the West Virginia State Commission-on Aging. i
At the multiservice center, a central unit provides intake for.several social
service agencies in the. area offering information and referral services. Many
agencies, inclading the Visiting: Nurses Association, the "Cancer Association, the
homemaker/health aid program, and the Social Security Administration. lease
space in the multiservice center. This enables seniors to receive n multitude of
serviees in a single location. preserves the original use of the building as a hos-
pital. provides an intermediate sheltered care program for nonambulatory pa-
tients, and promotes intermingling between people of.ali age groups, -

SURVEY OF FINDINGS oF THE 1074 NISC Stupy”

Althoush it is generally accepted that a senior center should provide oue-stop
access to essentinl services, there is considerable variation in the field. As i state
of the art study. the NISC project had as its major pinrpose the collection of base-
line data: clubs as well as senior centers were, included in recognition of the
munhesr of conters that began as clubs.aud also tlie number of c¢lubs that provide

&t Full range of gervieeg, Of the 4,870 programs Hsted in the directory, 52 percent

haN
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were self- i(]eutlﬁcd as centers (multipurpose and senior centers), ‘47 peércent were
clubs (independent and those within lfrger- organizations such as clubs that are
purt of recre:ttion (lepm'tment progrums or in Jewish community centers).

Auspxcr-:s

About half of tlie senior group programs responding to the direetory survey
were voluntary, nonproﬁt; organizations. The large majority of the others were
publlc/gmernment agencies, plus a very few private, for profit organizations.
Senior eenters, including multlpurpose senior centers, more often identified them-
selves as public/government agencies reflecting the extent to which they tended
-to'be sponsored by local public ‘agencies, especially recreation departinents,

LOCATION

~The majority 'of all' the senior.programs’ reporting were located in cities.

Thongh - rural areas oftéen have high proportions of older personms, they.have

many fewer programs to meet their needs. Where rural programs were organized
they tended to be a senior center rather-than-a club. The NCOA/Harris datd re-
venled that rural persons were among the groups that found senior centers least
accessible. Of those persons over 55 in the NCOA/Harris sample who ‘were not
currently attending a center, but who would like to, 49 percent of the rural resi-
dents gave “no facility” as the reason they were not senior center purticmunts
It would seem to be appropriate for each plunnmg and service’area in the United |
States to have at least one multipurpose senior center, where activities and serv-

- ices could be organized to meet the varied needs und interestg -of older persons Adin -

~r

“that rcgron . . %
e OMA‘UZA’I'ION o ‘ - -r\'

.

The. e\tent to which centers are (levelopmg nen[,hborhood services is reﬂectcd
in the ﬂndmg‘th‘lb-over lialf of the reportmg centers were multisite orgunmu-
tioris, the av eruge number ‘of sites being nme

" & HeALTH SERVICES \

Almost since their inception, senior centers nave prouded soeial services and
casework scrvices, as well ag reerentional and educational opportunities. While
they have customurily helped older people take advantage of the health resources B
in the community through referrals, there now appears to be a growing trend for -
centers to be health service prov iders as well. Research into the specific henlth
services offered and the responsivencss of Center participants to these services
is worth further exploration. :

Clinies, physical examinations, sereening and immunization progrums in senior
centers not only make these needed services more:accessible .to older persons’
but-also provide them in a nonthreatening atinosphere where older persons.may
be more:likely to accept them. Such treatment could be of henefit to the large
proportion of older persons who are known not to see a doctor regularly or
even to those who have never had a physical examination, This svould be equally
true for those with emotional disabilities. While informal relationships hive been
- established betwéen some senior centers and community mental health facilities,
these links need to Le encouraged. Relutionshlps swwith health maintenance orga-.
nizations should also be cousidered. ‘Since the services provided in and through
senior centérs can have an impact on the health of older persons, the availability
of medicare funds for the support of the&e services within senior centers should
"be explored.

The most tellmg qtutlstic of all is tlmt 800 c¢enters (or 45 percent of ‘those
meeting the multipurpose criterion). provide health serviees in addition to the
three basie services and the volunteer opportunities. Recently there was a state-
ment in the Congressional Record noting quite erroneously that senior venters
provide no health services. Not only is liealth the most frequently offered service ..
in over a thousand information, referral, and counseling programs, but 589
centers offered screening services, 411 offered immunization services 363 had a
nurse part time, 126 has o nurse full time, and 13 even had a part-time physician.
Onr data would indicate that health services as a component of senior centers
are grmsl\ underest' mated and grently undervalued .

1IN
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SOURCES OF SUI‘I’OR’f

“The average budget reported for 1968 by Anderson was $27,000; we found the

Javerage budget in 1973 was only $36,211, In 1974, howerer, it had}increased to

$44.75-4 Some of this increase in-1974 nndoubtedly related to the title VII

“programs that were being initiated at senior eenters during the time the data

was being gathered. Twenty percent of the centers reported title VII support.

It is reasonable to expeet that by now even more centers administer title VII

programs. Forty-one percent of the reporting certers ‘were supported fo some
extent by title I1I; others reported financial support from 00, ACTION and
DOL. Among responding senior eenters, |17 percent indicated their funding was
solely from publie sourees, 18 percent indiented thelr funding came entirely from

Based . on average monthly atfendance figures and the reported budgets, the

" average anmual cost per participant for eenters was $80. YWhen we consider the

range of services avuilable to participants, communities are receiving an excellent
vaiue for their dollar. :
o . FACILITIES

Centers were found to be most often housed in renovated facilities; only 20

' percent are in new buildings; and 37 percent reported using ofd buildings never

altered to snit the program. 'Lhree ont of fonr senior center administrators
reported that the size of their facility limited the kind and number of programs
offered, and 26 percent of these considered the limitations great or extensive.

Joa Jordan, the.architect who did the evaluation study, cited lack of money

_private sources, and 3+ -percent received funds from both public and private -
CROUrees, ' '

for construction #s the most important constraint affecting the functioning of ..

faeilities. IIis evaluation showed that the fucilities or the furnishings of even - -

*I1g best senior centers in the country are in some ways less than adequate and
in some instances totally inadequate.

STAFFING

Centers typically have small siaffs, usuhlly only one full-time pn'id staff mem-
ber, even in multipnrpose senior centers.. Only 21 percent of even these more com-
plgx units have more than three full-time staff. Senior centers were found to

supplement their meager staff and expand their program capnbility by using

volunteers, students and staff from other community ageucies.
PARTICIPANTS i

Based on the NCOA/Harris sdmplo, the typleal center user was over 65, had
a very low to moderate income. was likely not to have completed highi.school, was

- white (though slightly higher proportion of nlder Dlacks attend centers) and
. there was a tendency for those attending to live in a rural area or in the central’

city. IIowever, contrary to-common pereeption,. today’s centers serve the poor_

" and the notiso-poor, persons with less than eighth grade ¢ducations and those

with graduate degrees, retired blue-collar workers as well as older professionals,
and persons of various ethmic and racial backgrounds.

Participants were most often between the ages of ny—f:'ll. and another one-

quarter were in the 75-84 age range. Nationally, 82 percent of the participants

" were white. .10 percent were black. 2 percent Oriental and 4 percent Spanish-

American. As expeeted. about 75 percent of the participants were ‘wwomen. On the
average. participants from blue-collar backgronnds made up 48 percent of the
eenfer's memberslip, white-collar/clerical workers. added 15 percent, and man-
agerinl or professional gronps accounted for another 14 percent. Center ad-
ministrators estimated that about one-third of the older persons attending
their programs. were poor enough that ‘they would have difficulty paying fees
should they be required. . N .

The findings showed that senior center participants were involved in the op-
eration of their centers, inclnding governance. assisting with center activities and

‘ontreach. These roles provide older persons with opportunities for achievement

and recognition. opportunities all too few for individuals no longer working or
actively involved in family roles. :

N
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PERCEPTION OF SENIOR CENTERS A8 FOCAL Points |

The study showed variation among commumnities in their support of centers
and in their understunding of the place occupied by senior centers in a com-
munity service delivery program. Lack, of knowledge and understanding of the
potential of senior centers for coordinated, comprehensive service delivery to

older persons has implications for a community’s planning and utilization of .

its resources. For example, some communities- have established title VII nutri-
tion sites within a few blotks of an existing seunior center. 'Recognizing thut
local ‘decisions are based on many different factors; it appears that local decision-
makers sometimes overlook more appropriate options due-to ‘an inadequate un-
derstanding of the scope and function of.multipurpose‘senior centers. .
Planning bodies, in an effort to use limited resources efiiciently and effectively -
for older persons, need to identify and link existing’ services, responsive to-the
elderly. They also need to be aware of methods other communities have success-
fully adopted to meet the needs of older persons. Area agencies on aging, loeal
coumeils on aging and boards of voluntary agencles in many communities have
not fully exploited the role of senior centers as a place ‘where persons needing
or wanting services or'activities find them available witheut any stigma attached.
They also have not recognized the Dotential of senior centers and elubs-to ex-
pand their function and to become maultiservice facilities and multipurpose sen- -
ior centers. " : o ) . -
* Much of-the data gathered, and many of the relationships identified, need:
to be further examined and analyzed, NISC:anticipates the future studies that
will develop and expand knowledge of and abont senjor centers and how they can
best serve older persons-in America. EE . .
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) APPENDIX.—INFORMATION QN SELECTED SENIOR CENTERS
CINCINNATI AREA' SENIOR SERVICES, CINCINNATI, OHIo

The following is a description of Cincinnati Area Senior_ Services, its origin
and present operation. v C ..

The program hegan in 1066 as a research demonstration of the YWCA under a
grant from the Administration on Aging, Department of Health, Education and

‘Welfare. Its objéctives were to:

(1) Seek out and identify a hiddenr population of older individuals who were
not in contact with community- services. o

(2) Tvolve methods of providing nceded services either directly or through
referrals. ‘ - I BT

(3) Maintaln multiservice centers. o

(4) Demonstrate gaps in community resources. » .

Two centers were established. One was and is located in Northside at McKie
Reereation Center. The other started in the Santa Maria Neighborhood House, 21

)
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West Uith Street, moved to 1428 Vine Street. in \ouwnhor 1969, an(l into a new
facilivy in tie Pilot Center Complex at 1720 Rice Sireet in June 1974.

Services offered ineluded recreational and educations? programs. ds sop-in activi-
ties, information and referral. soeiat and health counselling, employment oppor-
tunities, meals, transportation, escort services and fnen(l]) visiting. The staff
then conristed of director. social worker, two ccutcr supervisors, two eenter mdeb,

cand a secretary.

In 1968, Senior Services was (losx-'u ited the n(]muustmnw operatmg agency for
the Hub Services. Ine. Food and nutritiou program for the elderly, flmded for 3
years as a title 1V research and demoustration by the \.(Imnustmhon of Aging.
This demonstration had for its ob_](,ctn esta:

(1) 'Test the effectivencss of a group nieals program as an outreaell tool.

(2) 1mprove the nutritional aspects of elaerly living. .

(3) Dewmonstrate costy involved in operating group medls programs in ]o“ in-
come areas in the connnunity.

Hot noon meals were served 'in the two above named eenters, plus Gate\'\uv .

© Comuunity Center and Stanley Rowe Towers in the west end. Home delivered
meals, already operating on a volunteer bisis, were also ay mlub]e to tljese areas.
Meals were conked and packed in the ]\lt(.h(,n at old St. Mary’s Chureh on 13th
Street in Over-the-Rhine. Volunteers delivered the food, a dietitian and kitchen
staff were added to the progruwm. In 1971, the State office on aging eontinued the .
tood progrnmn funding under title 111 go tlmt it might serve as a, pmtotype for the )
developing title VI senior mtrition brogrim.

The previous yeur the Methodist Home inr College Hill had begun a houre dc-
livered program and the Northside Senior Sorncos Center was designated to
provide. intake. and social serviees for the meals: reelplcute in the College Hill,
Northside, Lawer Clifton, and Hilltop loeale.

During this period, the ageney stimulated and assisted in the development of
13 private home delivered menls programs throughout the eounty. Programs were
operated by churches, hospitals, homes for the aged——providing a “patei-work
quilt” of home delivered programs to address the home-hound nced.

In 1973, the senior services project became a member of the Community Chest
and an 1nd<.pendont mcorpomtcd not-for-profit ageney, kne s/n as Cincinmati Avea
Senior Serviees, Ine.
© D'resently the ageney qdmunkters the, txt]e VII Senior nutntxon pro"x.un for a
- five.county area operating 20 sites in Hamilton County, eight more sites via sub-
contraet in Butler, Wurren, Clinton. and Clermont Countwq An averiage of 1.500
menls is served daily in both group and home delivered categories: I'he.ageney
provides transportation. eounselling assistance.. advociacy and representation of
blaek lung elaims and miner pensions as well as housing assistance through locat-

. ing, movmg and advoeaey regarding tenants: nghts An outreaeh component. .op-
\_‘“ erating in the five-county area eomprises a supervisor and 15 field staff. Tlud'ugh
a title XX contraet. additional eounselling. proteetive and "uﬂrdl'nan services
are being provided. Under a contract with. the city of Cintinnati via Comimunity
Development Block Grant it operates r1(](11t1mm] multiserviee programs in OH,‘]-
the—Rhine Mt. Auburn, and Madisonville. '
‘Thie agency. reeognizing the need for selfer- Moleney nnd‘indepeud(mce of its .

older elients gears its services to support «+ those needs. Believing,
t‘urther in the developmental and ereative cipu. s eonstituency, it has’

1)mv1ded innovative edueational programs for several s ..rs. It is eurrently serv-
ing aq\one of the two ficld sites for the National Cmmul on Aging hnnanities
project using four of its mulhpnrpme centers. Baeh varies in its coltposition.
Three are\wuthm the eity¥ and cne is a rnral meal site.

The agency works elosely with other support services (e.g., .\s:ocmtmn of
Home (‘ﬂre\%genexes. healtl department, Cineinnati Reercation Commission.
Legal Aid. probate eourt, Cineinnati General Hospital. Miami University, U'ni-
versity of Cineinnati. Edgeeliff College and the Arts Consortinm.) It is the only

" agency focusing. e\eluelve]v on mulhple services for the elderly in the greater
‘Cineinnati area.

Fx.usm.\"(; AVENUE SENTOR CENTER. BROOKLYN. N.Y.

N

: .\‘T\'UAL RFEPORT TO THE COMMUNITY

Our center serves fhe Senior (‘1h79ns- residing mamlv in the areas of ‘ Hitams-
burgh. Greenpoint, Bushwiek and Bedford-Shn\eeant Puring thn reor ending
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'Deceml)er 31, 1976, the follomug were some of the services that we provided

to our senior population

We are NOT a United. ‘\'atxons Org,amzatxou, but almost— o
2,200 senlor citizens from all parts of the world, represent!ng diﬂ'erent na- -
tionalities, races, and rehglous beliefs, composé our membership rolls. The
breakdown by ethnic origin is as follows: Blacks, 24.10 percent; Italians,
16.23 percent ; Hispanics, 22.49 percent; Orientals, 4.42 percent; Jewish,
16.45 percent ; Others, 16,31 percent. a v

Weare NO'L' . convention hall, but—

55,475 visits were made to the center by senior citizens.
We ‘are NOTa chain of restaurants, but—
” We have a kitchen open 5 days per week,all year around.
“ e lulve NO chefs, cooks, or kitchen helpers, hut—
72,668 lunches were cooked.
31 045 breakfasts were prepared.
We lmve NO waiters or waltresses, but—
52,668 lunches.
31,945 breakfasts were served.
We'have NO telephone operators, but—
19,024 telephone calls were made to the isolated, disabled peop‘e
We are NOT a “Roseland Dancing Hall,” but— ‘
6,645 senlor citizens danced in our Center during the afteriicun, all year :

Weare NOT a catering service, but—

12 birthday parties’ (one every month) were held in wHich 4, 170 senior citi-
zens celebrated birthday with music, ice-cream and cake.

1¥e are NOT calendar lioliday ‘keepers, but—

14 specml parties were held (Mother's Day, Mardi Gras, Va]entine ete.)
3,774 senior citizens participated.
We are NOT a travel agecy, but—
16 trips were organized in which . ) -
1.98% senior citizens participated.

We do NOT own bus or subway lines, but—
1.312 half-fare cards were issued to senior citizens.

We are \OT a school of music, but—
332 piano lessons were given to senior citizens.

Weave NOT a school of languages, but—
523 senior citizens partlclpated in Spanish language classes.

We are NOT a school of sewing and crochet, hut— f
1.224 senior citizens partlcipated in sewing and crochet classes

Weare NOT a scirool of music for chorus group, but—

62 sessions of rehearsal were ficld by our glee ciub and rhythm band and
2,178 senior citizens participated.
We are. NOT a school of arts and crarts, but—
.76 classes were held in which_
1.090 senior citizens participated, learning painting, creative JC‘\\ elry, cera-
nmics, weaving, basketry, metal craft, needle crafts, cte.
We are NOT part of England or Cmna but—
48 Wedneqda)s of the year
4,445 senior citizens have enjoyed “Tea and Cookies Parties.”
We- 'no \IOT an employment agency, but— .
S52 hours of work were provided to senior citizens.
Wea re NOT Uncle Sani, nor even Santa Claus, but—
11.650 senior c}itizens received cash carfare, for which
3.828 dollars were distributed at 0.50 per person.

We are NOT a traveling road show, hut— :

260 of our members visited nursing homes and hospxtals to entertain tlxe pa-
tients with music, poems, songs, dances, etc.

We are NOT a game pool room, but— .

7.022 senior citizens enjoyed ganies, as domino, card, bingo, chess, pool table,
bing-pong. ete.

We are NOT a movie house, but--

39 movie pictures were exhibited in our center and
2.810 senior citizens viewed the films.
We are NOT a fitness -health club, but—
34 classes of calisthenics were held in which
G676 senior citizens participated.

(AN
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Weo are NOT a legislative body, but— - - ° - - o “
130 committee meetings were held in which PR
4,474 senior citizens participated. ' =~ ’

‘We held counseling service sessions during—

250 days of the year, in which o
6,330 senior citizens were helped. -

We- also offered orientation ahd referral services in .the areas of medicaid,.
SSI, rent increase exception program, tax reduction, welfare rights, food stamps,
ete. We also are engaged in several other activities, ag social action, hazaar,
celebration of wedding, as well as silver and golden anniversaries, fashion show,
talent show, etc. S o ' . ' . L

_ Baut...we ure just a senior citizens center, no more, birt no less. The complete
staff of the Flushing Ave. Senior Center is composed as follows : .

1 Director (5 days per week). . CoL
2 Group workers (5 days per weel) L
1 Case Aide (3 days per week)

1 Case Aide (part-time, 2 days per week) .
1 Art & Crafts Teacher (part-time, 1 day per week)
1 Music teacher (part-time, 1 day per week) B
1 Secretary (5 days per week) . 2+
2 Custodians (5 days per week)

Very many senjor:citizens volunteer. their time, hard work,.and talents to-
help the staff to carry on the large varieties of projrams and services that the
center provides to our senior population. Thanks to the dedication and devotion
of those senior citizens and members of the staff. The center. has been able to.
achieve many of ity goals. Without love nothing makes sense. People are lonely
because they build walls. Not bridges. .

A. PEREZ-VIDAL, Director. .

o GoLDEN AGE CENTERS, INC., CLEVELAND, OHIO

Sixteen Golden Age Centers (GAC) in Cleveland are managed by a privnté,
nonprofit agency that has been providing services to seniors in the metropolitan

- area since 1954, Centers are located in senior high-rise apartment buildings of

the Cuyahoga Metropolitan Housing Authority and are open for membership to

* any resident or anycne 60 years of age or older. Some 8,000 seniors have joined

the Golden Age Centers that are scattered throughout the city and two suburbo:
A recent analysis of the staffing and service patterns in 12 centers resulted in
changes that will measurably increase the gnantity and quality of services pro-
vided. Service teams, including representatives from puablic and private agencies, .
now pay regularly scheduled visits to the centers. The Visiting Nurses Associa~
tion and the Center for Humen Services are training members to plan their own
social, educational, and cultural activities wnder the new system. .
Each center has a membership association with elected officers. Seniors also
are represented on advisory committees and the board of trustees of the mnon-
profit organization, Golden Age Centers, Inc. B i :
The concept of the Golden Age Center is to develop a linkage and sense of com-
munity between the elderly living in public housing and those whe live in private
single-family dwellings or in other 1aore independent living situations. Residents
of the buildings in which the centers are locat:d account for 60 percent of the
total membership of the clubs, the remaining seniors being commuters, o
In addition to ‘the centers, Golden! Age Centers, Inc., is engaged in outreach
activities which include a geriatric program to find older residents in areas
served by centers and link them with community services. The.-GAC also man-
ages a series of camping sessions for seniors in cooperation with the city of
Cleveland. Drama, music, crafts, and ontdoor activities are part of the program.

- FUNDING

The Golden Age Center's annual budget of approximately $700,000 depends upon

.-substantial contributions from local community organizations such as the United

Torch Services. The city of Cleveland donatas eommunity development moneys
and general operating funds coordinated by the Mayor's Commission on Aging, .
- the designated Area Agency on Aging for the city. Hot lunclies served at Golden

25
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Age Centers are administered by the Cuyahoga County Commissioners oﬂlce, a
Separate Area Agency ou Aging.
JAYCEES

In addition to the Golden Age program, the Clevelai.d Jaycees sponsor a genior

- center in one of the high-rise buildings. This center provides a dial-a-bus service,

hot lunches, legal aid, food stnmp distribution, and information/reterral services.
A medical program offers monthly visits: by a podiatrist whosie fee is paid by the
patient, a montkly blood pressure test with donation requesied, und free Jnonthly
hearing examinations. A variety, of recreational activities completes the prograr:.
Mayor Raiph Perk views the Jaycee participation with Cleveland’s elderly as the
‘best combination of public needs and private resources,

SENIOR CITIZEN CENTEB, Curver CiTy, CALIF."

The center is open 385 days each year, has 2,614 current members, and has
2,300 attendance units each week—120,000 each year.

Multiservice center activities include :

1. Games and recreation: Bridge, bingo pool color TV, library. softhall, walk-
a-lunches, festivals in the park, free sw imming, ete.

2. Parties ind socialization: Parties,’ entermlnment, orchestra, dances.

3 Cultural activities: Guest spenl\exs, concerts, plays, cultural trips.

4. Educational activities: Art, arts and cirafts, ceramics, creative writing,
pergonal growth, plant care, sewing. stitchery, health education, physical exer-
U‘“", Spanish, discussions, choral groups, drama, nutrition, history, etc. ‘

5. Information and referral: Full-time worker for referral on healtl, finances,
services, adoptious, etc. ; followup until probl(-mb are resolved,

(» Housing referral: Locutm"bmtablehousmgfnrsmnms

. Job referral: Placing of seniors in full ‘or part time jobs at no charge

S Personnl counseliny : Onv to-one counseling by trained professiouals; full

range of problems, including n\ental liealth.

9. Speeinl transportation: Kree service within a 3-mile radins to immobile
seniors for shopping. appointments. banking, ete.

10. Nutrition: T,mv cost hot meals and socialization under title VII,

11. Secjal service counseling: Iforms, information, and advocacy on soclal
security. medicare. medical. food bfnmps, ate.

12, Tewgal: Retired judge gives tfree counseling : refers for s ‘)ocxlxlued services.

13. Mealth sereening elinie: ¥Free blood pressure check, urm'llwsxb test for
dinbetes, iemnglobin test for anewmin ; referrals, service by .fmpomtmenf

1t R.8V.P.: Placement of the retired in volunteer positions in community.

135. Advocacy and pubhc forums: Voice-of-the-people programs with eleeted
oflicinls.

16. Financinl information services: Free help on federal and state income
t.l\(w property taxes, utility taxes. discount plans, consumer problems.

Trips: One-day-irips to local attractions; 3- and 4- (1'15 trips; toars to
\IO\xen Hawaii, I‘urope, Australia. ete.

18, ITealth services: Influenza xmmnnimtmnm glaucoma and dental qcrcemntz

19. Preretiremrent information: Limited counseling .on housing, finances, lei-
sure. family ndJustmenrs to refiremcent. literature.

20, Friendly services: Calls and visits to shut-ins. minor home and car rcpalrs

21. Escort services : Volunteers to help thosewho are immobhile.

22, Camp: Opportunity to “get away from it all’'—in the sprm and fall

23. Physiea) fitness class: Fitness exercises motivated by joining otherq. _

24. Two soecial ¢'nbs: Two senior clubs use the f"cilitv for social activities.

25. Outreach program: Isolated seniors are. sought, invited, and aided about
SSIT property tn\ rclxef utility tax exemptions, éte.

WAI\'TER CE‘TTF‘R B,\L'rnrons, Mbp,

Daltintore’s W a'ctor Cenfer represents one of the Natinn's most ady nnood com:
prehensive service cont,crs for the elderly. The planning, design, and development
of the $3.8 million, three- story. modern brick and glass structure and its services
delivery system involved a 10-yvear process incorporating considerable senior
ecitizen and community inv olvement throughout that period.

The major problem of the new center was placing a bond issue on the ballot,
an effort that ahsorbed 4 vears. In 1967, the proposal for a public bond to finance
the modern huxldmg made the ballot, and a major campaign was undertaken hy
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the staff and sehiors associated with the Metropolitan Senior Citizen Center,
Waxter's predecessor. The campaign included lobbying trips to city hall and the
State capitol. Straw hats, buttons, bus signs;:and flyers brought the issue to
public attention. Seniors covered the city’s polling places in the freezing cold on
election day, achievinga two-to-one margin of victory. Approval of the bond issue
also meant that the Waxter Center would be a ¢ity ageney within thie Baltimore
Commission on Aging and Retirement Education. )

Altuiough the vote enabled the city *o float bonds to finanee the construction of
the’ Waxter Center, the mext effort was to convince the city officials to release
funds for the new building. -~ = :

The £3.8 million propesed for the building included land acquisition, architeet’s
fees, construetion, and furnishings. When construction began in 1971, although
the value of the authorized moneys had shrunk, planners were able to retain the
major features of the Center by sca]in{i down on proportions of the facilities.

N

DESIGN

Throughout the design process, emphasis was placed on the ultimate purpose of
the tenter and the scrvices delivery system. Conceptual concerns dictated the
design of the physical structure, as planning groups insisted that the architect
“wrap walls around the concept.” The result is a uniquely well-integrated design
featuring open spaces and completely eliminating long eorridors reminiscent of
in<titutional settings. . .

A well-planned interior design scheme complements and cxtends the feeling of
life and space in the Waxter Center. In addition to the bright, lively colors
throughout the building, the turnishings were gelected for safety and comfort,
ax well as for attractiveness. The furnishing committee included semiors who
tested and approved every piece of furniture purchased for the center.

ORGANIZATION AND BUDGET

Tlhie existing commission on aging was upgraded to cabinet level status through
a city ordinance a year hefore the Waxter Center opened, and was renamed the
wliimore City Commission on Aging and Retircinent Edueation. The center be-
came the service arm-of the commission. Waxter's director. Teon M. Woolfe. is
also’ deputy director of the Baltimore Commission on the Aging, of which Selma
Gross is the exeentive director. Both are mayoral appointments, Othér Waxter
employees are either covered by the civil serviee system or are seniors, supported
thrangh special funds. ) :
. While the center is the service and operating ageney. the Baltimore Area
Ageney on Aging (AAA) is the city’s plamning and coordinating group whose
director is hired hy the Commission on Aging. The AAA administers grants under

“title ITT of the Older Americans Act directed toward development of a compre-
cJhensive social services delivery system. " '

he Waxter Center's budget is composed of : oo
"—=21 million from general city revenues that presently includes*approximately
2400.000 in debt service to retire the original hond :
©=—830.000 in title TTI funds for information and referral service: =~ - .
—3R4.000 for the day care program funded finder -title XX (social sccurity
anmendmentsy - A
—&155,000 for manpower development training, funded by title X (publiec works
and economic amendments), and subeontracted by the National Council' on
Aging: -
—Tifle VIT funds for nntrition that inclndes meal service on weekends: and
—820.000 for the legal services program that involves an attorney and six
students administered by the University of Baltimore. . .
The center is open 7 days a week and provides.a formidable range of health,
social work. education. legal. day 8are, social and recreatonal, employment and

nutritional services to more than 7,000 Baltimore City residents aged 60 and over.

\ ‘ WEALTH o
!rs\hmlm component emphasizes detection and breve{‘grion. offering a compre- -
hensive screening service, full-time dentistry, podiatry, and hearing, speech. and
vision screening and therapy. Medical and sapportive services are provided for
handicapped, homebonnd .seniors in the day carc program. These might include
physical therapy using the‘hydrocollator, the swimming pool, or the center’s home
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‘

training apartment. Those scniors who have become incapacitated and are unable
to function in their homes practice simulated problems of housekeeping in the
apartment that includes a bedroom, bathroom, sitting room, and kitchen.

Healthy seniors benefit, from a general physical fitness program that includes:
regular exercises under professional instructlon.

The Waxter Center also provides services to visnally handicapped members,:
including a weekly group session directed towafd independent living. An activi~
ties program for those with hearing impairments is being plannped. Currently,.
the center provides health services for these seniors.

NUTRITION

Through the title VII nutrition program, and through a cafeteria service,
nearly 2,000 lunchcons are served every week. Only a maximmum contribution is.
suggested for the title VII luncheons. Food stamp voucher service is available at
the center, and the skills of a nutritionist also contribute to the program, '’

RECREATION

In the large, adjacent auditorium, a daily post-lunch activity takes place
including concerts, lectures, legal, health, and social service seminars, movics,.
and variety shows. Seniors also may cnjoy reading papers or playing billiards
in the lounge and game room or ntilizing either the creative sKkills room for sew-
ing and crafts or the workshop where frames are made for the works produced
by the art class. A music specialist and a coordinator of weekend activities are
also incorporated into the program.

EDUCATION

The edueational program is extensive, allowing seniors a choice of classes.
from bridge to languages. Most of the instructors in the program_ are senior
citizens themselves. . S

R COUNSELING AND REFERRAL

Social services at the Waxter Center include a sereening of those who come
in with a variety of problems and staff nssistance from the Social Security -
Administration and the city's departnient of social services. The information and

. refergal section loeates resources for hundreds of clients, including jobs and-
“housing. The staff also provides counscling to seniors, exploring the internal and

external obstacles they are encountering to'living a full life.

DEINSTITUTIONALIZATION

In an unusual program called Centerenre, the sqcia'l services staff of the Wax-
ter Center work with disabled seniors who are already institutionalized in nurs-
ing homes. Patients are brought to the center for approximately 5 hours twice g
week. A staff program coordinator works with individuals in the group to dis-
cover thair interests, The patient participates in determining his or her schedule.
New classes have been formed in line with Centercare clients’ needs and prefer-
ences. The objective is to integrate nursing howme residents with Waxter Center

members, and to develop a sense of independence.

TRANSPORTATION

The center sponsors an outreach program directed toward the needs of minor-
ity scniors which provides transportation to mearly 100 men and women each
week from .their homes to the center and back. Another transportation service is
the food shopping bus that takes members who need the assistance from the cen-
ter to the supermarket and then home. - .

EMPLOYMENT

"The oinplo_\'ment project provides -0 paid job slots. half-time and three-quarter
time, to economically disadvantaged seniors. Mauny are then moeved into unsubsi-
dized employment. . . - ’

v
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SOCIAL CONCERN SERVICE

Finally, two speciul activities deserve niention. Realizing how difficult it is for
Cmany-elderly living on low fixed ineomes to afford elothes, the staff colleets un-
celaimed clothing and shoes at cleaners and shoe repair shops throughout the
<ity und holds a monthly clothing distribution. Also, the eenter responds to indi-
vitluals or families of members who might be in need throngh its Soecial Coneern
—.Uammittee which inchules many seniors. For example, if a regular wember sud-
denly §tops eoming, committee members will cheek wWith his ‘or bher family or -
friendsss
Waxter members come to the centially loeated downtown center from. every
eoctivn of the eity, served by 10 eity buslines with nearby stops. On a normal .
day, the cenjter weleomes between 400 and 600 seniors, who come for the ageney's
wide-ranging services and programs. With the exception of ineome eligibility for
title XX related programs, the center is open to all residents of the eity of Balti-
more who are G0 yeurs of age or older, without fee.
A feeling of life and cheer predominates at the eenter. The hrightness of the
bnilling, the-exeitement of aetivity. and the warmth of the staff combine to give
Balrimore senior citizens a new lease on life.
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Appendix 2

-

'MATERIAL SUBMITTED BY INDIVIDUALS AND
. ) ORGANIZATIONS . S :

ITEM 1. RECOMMENDATIONS OF THE NATIONAL ASSOCIATION .OF
STATE UNITS ON AGING, WASHINGTON, D.C., SUBMITTED BY E.
BENTLEY LIPSCOMB,’ DIRECTOR, FLORIDA OFFICE ON AGING AND
ADULT SERVICES - ' ‘ A

RECOMMENDATIONS 0N REAUTHORIZATION OF THE OLDER AMERICANS ACT:
A COORDINATED APPROACH

GOAL

The (lévélopment of a coniprehensive and coordinated community-based health
and social service system for older Americans which fosters independent living.

Fundamcental Principles of Such a System

(A) The public sector at the Federal, State, and local levels should take pri-
mary responsibiilty for the develomnent, implementation, and maintenance of
this service system with clearly defined-roles at each level.

(B) _The public involvement in this service system should foster not hinder the
expanded participation of the private and voluntary sectors in.providing needed
services to the older population. ’ '

{C) The system should at all levels be identifiable with adequate Tesources and
fully coordinated with health and social service systems focused on the general
population or other Segments of the population. - -

(D) The primary objective of this comprehensive system should be the inde-
pendent living of the older population through the provision of a range of service
obtions which zuarantee the right of the individual to choose the least restric-

- tive and the most appropriate alternative. :

(E) All components of the income maintenance system must be flll-iy cdordi-

"nated with this comprehensive system at the community level to -ensure the pro-

vision of health and social services to the most vulnerable elderly. .
(F) Bmphasis must be placed on the provision of health and social services
to those older persons who are most vulnerable—the very old, the poor, the dis-
abled, the isolated, the minority aged—but the system should not require any
income means testing because income -alone is not an adequate measure of vul-
nerabiilty among the elderly. . -
(G) While the focus of this comprehensive system must continue to be on the

‘most vulnerable aged, the system should at the same timne encourage the devel-

epment of commnensurate needed services for older persons with the ability to pay
some or all charges. -~ o . .

(H) While the primary objective of the comprehensive system should be the.
independent living of the older population in the community, services should not

. foster-unnecessary dependence on the services themselves.

Implementation Strategy for this System! -

(1) The Administration on Aging should be an independent agency within the

' Department, of ITealth, Education, and Welfare with.the Commissioner on Aging

reporting directly to the Secretary. . ]

(2) All programs authorized under the Older Americans. Act should he ad--
ministered through the Administration-on Aging, the State units on aging, and at
State option, through the area agencies on aging. U o :

1 See statement, p. 1.

(54)
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(3) The policymaking authority vesated in the State units on aging should be
commensurate with their increasing responsibilities as advocates for the elderly
at.the State level and as chief planners, coordinators, evaluators, and adminis-
trators of State plans on aging. ’ : : : :

(4) State units on aging should be provided with ‘adequate administrative
fund under each title of the QAA to enable them to carry out.effectivelly the

_ mandates of the act. :

(5) State units on aging should have review and éoﬁment authority on all

-——State-plans-which could have a significant impact on the lives of older persons

and should include (but not be limited to) titles X1X and XX of the Social Se-

' curity Act, Health, Compreliensive Employment and Training Act, Transporta-

tion, Mental Health, Alcoliol and Drug Abuse, Energy, Disaster, Law Enforce-
ment Assistance Act, ete. : N . i

(6) Aren agencics on aging should be provided with increased resources and
technical assistance to fulfill their mandates in the 1973 and 1975 amendments to
the.Older Americans Act to act as local advocates for the elderly and as plan-

- Ders. coordinators, evaluators and poolers at the area level.

(7) The prohibition against provision of direct service by a State unit or area
agency -should be continued unless tlie provision of such service is necessary to
assure an adequate supply of such service or to ensure the quality of -the service
provided. .

(8) The role of the area agencies on aging should be expanded to include case
management defined not nas a direet service but as an essentinl part of their ad-

vocacy mandate and I and R responsibilities.

(9) To ensure the development of this comprehensive ahd coordinated System,

" the State units on Aging should administer all titles of the Older Americans Act
* through the area agencies on aging, unless the State unit determines a different

approach will be more administratively effective and efficient in their State. .

(10) The current allotment formula used to allocate funds under titles III of
the OAA to the States should not be changed but continue to be based on the
number of persons 60 plus in the population combined with a guaranteed
minimum, :

(11) Congress should maintain the existing formula for the allocation of titles
IIT State administrative funds for the current level of these monies. Any
increases in these funds should be distributed so that each State’s allotment
increases by the same percentage of their current level. ’ : ’

(12) The Federal Government should fully recognize the. American India
and Alaskan natives and provide adequate funds to meet their needs. ’

(13) - Congress should not make any changes in the current OAA language
which emphasizes the needs of the low income and minority elderly and any move
to institute a means test is strongly opposed. E s

(14) The setting of national priorities within the OAA by the Congress is
inconsistent with the intent of the act. But if the Congress does establish priority
services, they should do so without including any specified percentages of funds.
which must be spent for these services.

(15) The Congress should exclude benefits under title III of the OAA and
other- services programs such ag title XX of the Social Security Act from the
“income” definition of other programs as now provided in title VII of the OAA.

.. (16) The allocation of OAA funds within States and the designation of cities
as aren agencies should remain State issues with full State authority over such
decisions. Howerver, the criteria used in making these decisions should be made
public and all concerned parties should have an opportunity for participation. .

(17) Congress should provide for advanced funding under the QAA premised
on a 2-year planning cycle to facilitate the planning process. )

* (18) Participants in~OAA programs shonld_continue to be given the oppor-
tunity .to. contribuite toward the.cost of the services provided. ) L
' (19) A separate authorization-of funds shounld be provided to .pund home

‘delivered nutritional services- within the existing title VII udministrative

structure. . R )
. (20) Title V'of the OAA should be made a State formula grant program with "

-State option on tlie distribution of those funds.

(21) At State option, limited construction should be allowed under title V if it

-can be demonstrated that no other facility is avhilable in an area for renovation,

alteration, or acquisition as a multipurpose senior center.
(22) Title V, part B, should be reauthorized and amended to provide staffing
and.operating costs for multipurpose senior centers. ’ -\ :
L y
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(23) The senior opportunities and service program, currently operated by §he
Community Services Administration, should be transferred to the Administration
on Aging. B

(24) The older Americans volunteer programs, operated currently by. the
ACTION agency, should be transferred to the Administration on Aging, and
these programs should be expanded to enable more older persons to participate.

(25) Title IX of the Older Americans Act, the community service employment
program, currently-operated by the Department of Labor, should be transferred
to the Administration on Aging and administered through the State units on
aging. ) : '

° (26) A separate title should be established under the OAA to provide for the
training and retraining of middle aged and older workers. s

(27) Title IV-A should be made a State formula grant program with no more
than 25 percent of the training funds retained and uscd at the Federal ‘level.
State units on aging should have complete authority on the use of the remaining
75 percent of these training funds. R

(28) The Multidisciplinary Centers for Gerontology, funded under Title IV-C;
should be more adequately coordinated with the State aging program and more .
responsive to the needs of the States. While there is a continuing need for trained
personnel in thie aging field, the focus of these centers shiould be on in-service
training and education combined with an emphasis on applied research.

(29) There is a continuing need to improve the relationship of directed research
grauts [Title IV-B] and model projects [section 308) to the needs of the develop-
ing aging network. The recently established peer review procedures would be
continued and strengthened. Network agzencies should actively participate in

" the development of the research and model project strategy. In addition. States

and area agencies should have review and comment authority over those projects
which.will be implemented within their jurisdictions.

. -(30) Twenty-five percent of model projects funds should be earmarked to the
State units on aging for the development of special initiatives within the model

~ project priorities established by the Congress.

"(31) A separate authorization of funds should be provided to expand legal

services within the existing title IIT administrative structure provided that :

(1) No State unit or area agency be required to provide direct legal
services. T .

(2) ‘No preference he mandated in the awarding of granfs to.recipients
of assistance under the National Legal Services Cooperation Act. »

(3) The State units have the flexibility to contract witli the providers
who can niost effectively and effciently render legal services to older persons.

. (4) These funds may also be used in sections of the State not covered by
area agencies,

(5) The national legal services resource centers coordinate these programs
with the.State units and that they not be allowed to provide legal advice
directly to individual elderly clients. i

o,

ITEM 2. LETTER FROM MARGARET A. CONAWAY, EXECUTIVE\DIRE(}_
TOR, GOLDEN AGE CLUBS OF NIAGARA FALLS, INC., TO STAFF
DIRECTOR, SENATE SPECIAL COMMITTEE ON.AGING, DATED SEP-
TEMBER 27, 1977 ' o ’

Dear MR. OrroL: I was a participant in the State Conference On Aging Services:
held in Albany, Septemher 18-21, 1977, wherein you gave a presentation con-,
cerning the discussion and hearings regarding the multipurpose senior centers
and of the Special Committee on Aging of the U.S. Senate. , '

The Golden Age Clubs of Niagara Fails. Inc.. has been attempting to estahlish
a senior citizens center in our commumity for over § years. The effort has been
very difficult due to restricted funding and the economic plight of over-extended"
New York State commitments. The allotation of funds under title 'V of the Older .
Americans Act. multipurpose senior centers..as you/know is very small. Qur com-
munity and public officials realize the need for a senior center ; however operating
costs on a long-range basis need to he included i{n the fegislature. Mrs. Lou Glasse,
director of the New York State Office for the Aging has been very helpful in
regard to the development of senior centers, Lowever, 'this group also realizes
the restricted funding available. R . T

/ .
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As execntive director of a service cerganization whose prime concern is the
elderly, I feel that title V shonld inchide a much larger appropriation for Llll)ltﬂl
construction and will be inclusive of oper. ating expense.

I understand that yonr committee will have a nnmber of professions in the
field of aging as witnegses. I hope my eomments will be included.

It was a leasnre to hear of the Special Comniittee on Aging's concern, and
also we knuw it is an uphill battle, but we know that the elderly will benetit.

Most sincerely,
MARGARET A. CoNAWwWaAY.

ITEM 3. LETTER FROM BERNARD _R..MARKS, ACSW, JYC NETGIIBOR-
© HOOD CENTER, PHILADELPHIA, PA,, TO SENATOR FRANK CHURCH,
DATED OCTOBER 13, 1977

DeAr SExATOR CnivrcH: It is gratifying that the committee has scheduled a
hearing for October 20 on senior centers in preparation for reauthorization of
the Older Americans Act. Unfortimately, I eannot be in Washington and, there-
fore, wish to-thank the committee for providing me this opportunity to submit
testimony. I am the assistant execntive director of the Jewish Y's and centers .
of Greater Philadelphia and the director of the Neighborlhiood Senior Centre.
I am administratively accountable for two senior centers located in two separate
neighborhoods in Philadelphia more than 14 miles apart. These neighborhoods
have large aging popnlations. Both senior centers receive funds from the I’hila-
deiphia Corporation for Aging, the area agency for aging. I am a member of the
board of directors’of the Pennsylvania Institnte of Senior Centers; I am vice

T eligirpiison of"tite Philadelphia Coalition of Senior Center Providers, and I am
a delegate to the delegate conncil of the National Institute of Senior Centers.:
representing the Mid-Atlantic Region States. In addition, I have supervised
senior adult programs in multi-generation facilities for more than 30 years.

For the purpose of brevity and clarity in this testimony, the term senior center
is applicable to all faeilities that basically provide senior adult services whether’

- they Dbe identified as a mnltipurpwse center, an urban senior center, an nrban
satellite contel, a rral senior center, a nutrition site, et cetera. I am aware of

language in the Older Americans Act that makes reference to 111111t11)111pose~ e

centers, senior centers, nutrition sites, ete., interchangeably. I am confident that
the members of this committee and staff are knowledgeuble of the historical
development. of senior centers. I am assuming that the data prepared by the
National Institute of Senior Centers has been utilized by members of the com-
mittee and staft. .

The Older Americans Act gave much impetus to senior center services which -
were operated by the voluntary sector prior to the act's passage in 1965. The
senior center movement is making inroads iu the daily lifestyle of older Ameri-- -
cans. It is théir “home-away-from-home.” It provides healtli services, physical
fitness, courses of continuing education, cultural pnrsuits in art, drama, litera-
ture; group services throngh social chnbs and committees ; informational services
in regard to social security, taxes, wills, insurance ; legal counseling ; supportive
counseling velated to individual and family needs. The senior center is the “base
service nnit” ot thei.eighborhood it serves, for all aged.

Senior centers are able to coordinate in-home services which inclnde meals fur
the homeboynd. homemaker and chore services. The senior center is particnlarly
suited to coordinate these services by maintaining consistent association with
- homeliound persons beeanse of the snpportne assistance ‘the senior center has
via the network of volunteer participants. Senior volunteers assist .thie home-
bound as an integral part of the senior center service. particularly .in. the area
of friendly visitors, felephone reassnrance, shoppmg -1<smtance, and trans-
portation to doetors and clinices.

Most senior centers today are operqtm}: out of bmldmgq which were hmlt for
other purposes and other age gronps. Less than 5 percont of senior center facili-
- ties in the United States have been huilt for use by senior adnlts. Although the

- voluntary sector pionéered senior center programs prior to 1965, adequate funds
for senior center facilities were hardly ever &t piority.

The Congress must have been aware of this wheu it amended the Older Ameri-

 cans Act in 1973 with the enactment of title V. Therefore, it is urgent that Con-
gress expands the Older Americans Aet by providing, under title V., not only funds
to remodel and renovate existing facilities, but fundsto stimulate urban and rural

-
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commuunities to construct new facllities for the senior adult population. The act
should provide appropriate operating funds so that new aud/or expanded facili-
ties would have sufficient adequate personnel in order to achieve operating goals.
It is my understanding that the committee is cousidering combining titles XII, V,
and VII into one service title. The philosophy of the Older Americans Act pro-
vided for nccountability through area agencies for aging withip variable pro-
visions of State options. The committee must be sensitive to the fact that not all
States ure committed to the senior center as a priority service. “Therefore, it i
imperative that whether titles III, V, and VII remain unchanged, or become com-
bined into one service title that the enactment ilentifies the senior center as the
. recipient - provider agency for these services, It should he noted that not all
services currently mandated by title VII of thie Older Americans Act are chan-
neled through senior centers. . : )

Recently, I participated in deliberations of a program unit of the National
Council on Aging, the Nutional Institute of Senior Centers (NISC) Delegate
Conneil. The delegnte re presenting senior centers throughout the country spent
mueh time in reviewing e Older Americaus Aet. The conmnittoe must be aware
of the fact that NISC i~ the only national association of senior center profes-

. sionals. Tt is our expectation that the conumittee will take full advantage of our
availability as the Qraft of the Older Americans Aet is developed for
reauthorization. '

I further urge the committee to schedule hearings in commnities where there
are senior centers so that senior adults can participate direetly in providing
testimony for members of the committee, Dlense note the advisory board of the
Neighborhood Senior- Centre has anthorized .me to invite the committee to
conduct a meeting at our senior center if it so chooses to schedule hearings in
Philadelphia. )

Respectfully submitted, :
. BERNARD R. MARKS, ACSW.

ITE.\I 4. TEL_EGRA’.\I AND LETTER WITH BENCLOSURE FROM IRMA
MINES. EXECUTIVE DIRECTOR, VOCATIONS AND SENIOR CHNTERS
ASSOCIATION, INC.,, NEW YORK, N.Y., TO SENATOR FRANK CHURCH

' ' OcroBER 17, 1977.

Hon. Fra¥:x CrnurcH: Urgently request October 20 heariug consider existing
multiservice centers not funded hy Older Americans Act. Omitting these strug-

. aling centers from title V will further fragment services they marshall and
coordinate in order to prevent needless institutionalization.~ Over 180 such
centers in this city regularly serve 300,000 low-income elderly and countless
others with oceasional problems. Statement will follow. ‘

. ) ‘ ' IRMA MINGES.

- : Ocroner 18, 1977. |
Drar SeNaTOR Crurcr: This statement supplements our telegram of Octo~
ber 17, which urged inclusion of existing multiservice senior centers in your com-'
mittee consideration of title V. .
VASCA is a citizen-motivated umbrella agency working with more than-=180 .
such centers throughount New York City, many in deteriorating neighborhoods,
Open at least 5 days weekly, they offer a viriety of preventive and:supportive
Services to some 300,000 low income elderly. Countless others who do.not, regularly *3
attend these centers turn to them with emergencies or lelp in obtaining medic: -
aid. rent exemption, $SI, or other services to stretch-limited budgets, maintaig *
hiealth, or recover from a mugging attack. i
; While we applaud your assessment of the need for additional centers, we urge
attention to the-role of ‘existing centers us foral points for service delivery, Handi-
capped by inadequate financing and without access to title III funding, they
struggle to create, to utilize and to coordinate services essential to prevent need-
less deterforation and institutionalization. Although they serve the same nutri-

- tional meals as nutrition centers fanded by title VII, they do not have access to
conmuodity foods which at present pricing amounts to 29 cents per meal. Unless
these centers are integrated into Older Americans Act funding, we foresee further .
fragmentation of services. ' : ]

{
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Morecover. sinee many centers already strive with difficulty to serve the home-
bouned. nundest expansion of space for administrative staff aud operating budgets
would provide eritically needed home health services at moderate eost. A further
need is for operating costs for vehieles obtained through other sourees for trans-
portation of the disabled olderly and delivery of meals to the omebound. One of
our local eenters doeveloped a model transportation service cooperitively with five
other agencies. Since November 1973, the project transported 14,000 seniors yearly,
rthen fonndd it impossible to meet the modest 01)emtmg costs, and recently was
forced ro give up the three minimbuses.

I'riar to the 1973 expansion of the senior eenfer movement, New York City op-

“erated about GO in cooperation with varied public and private agencies. This

aroup, financed aimost wholly by eity tux revenues, included the first senior cen-
ter in the conutry established in 1943. There are now 65 city-operated centers. and
919 others operated by private agencles under econtraet with the city, for a total
of 164 multiservice centers under title XX social services funding.- More than 95
percent of the registered participants have incomes at or below thie poverty level.
For the many who live alone, the center really serves as a substitute family,
strengthening the will to cope with 0 marginal existence. (There are at least 18

‘others open 5 or 6 days weekly. also delivering a spectrum of life-sustaining serv-

iees but without Government funding.)

Inm danuary of 1976, the already iundequate budeets of the title XX centers
were redhiteed by city entbacks. State hudget propositls early this year would have .
foreed the ity to eclose n number of centers sinee hudgzets could be ent no further.
We quote from a letter sent at that time’ h,y members of a center in the devastated
Sonth Bronx:

*Our memhbership is oomprmml of 200 senior cntu(‘ns ranging in ages from 60

“yeurs to over 94 OQur senior eenter is more to us than a recreational or baby-

sitting program for seniors. It is our life, not only hecause it provides us with: a.
healthy place io atrend daily in this devastated eommunity, but because it is the
place where our blind. disabled, homebound and handicapped turn for help. The
cenrer's connxelling and referril services teach us where to meet health needs, in-
clnding medieai and medieare requirentents. Qur center is the place to whieh we
turn when our buildings are abandouned overnigitt by landlords. teaving tenants
alone without services and at the merey of the eriminal world, the drug addiets -
and othiers who prey on us. With unelaimed bodies of inany of our deceased merm-
Ders «till in the city morgue, our ecuter has reached out (where there were no,
rofativesy to find friends and neighbors to elaim the hodies and avoid burial in
Potter's Field. Dead or alive, our eenter is our ‘rescue agency’ in time of need. Its
doors must remain open to ns and for generations to come who will mature into

conpior cirizens., I'lease help us in every way for couhnnod survival, with no

t"r'hr-r reduction in onr staff. center or-community serviees.”

Our reecent smrvey indieates that despite sk eleton staffing. these eenters eontinue
to provide the tollowing preventive health services in addition to daily meals,
edueational. enltural and soeial progrons: L

(1) Through arrangements with neurby hospitals, student nurses and medieal
volunteers. many centers provide medxcnl sereening, health eounseling, referrals
and followup, flu shots, ete.

() They are often the key to discharge planning by hospitals with geriatrie
patients who lack family and require a variety of supportive servieces. Con-
verseiy. they mobilize and eoordinate serviees for State mental patients dis-
chargzed without provision for needed services, and for their members in failing
health who would otherwise be placed in a nursing home. )

(3 'I'hov nveroome rbe rmditionql resistance of c]derl\ New York <ers to 'mplv-
r(‘m aving hm eanernfie rmdhlm‘l\s to uooded services, .

17 it would he helpful to your eonuuittee, we cmﬂ(l pmvxde case examples of
how centers reverse. as well as prevent, disabling impairment; help to free
expensive hospital beds: provide services to avoid needless nursing" home
placements,

We hope the foregoing fncts will be considered in your commxttee deliberations.

a Smcerely,
: TrMA MINGES;
: ) Ezecutive Director. -



Q

ERIC

Aruitoxt provided by Eic:

60

) . [‘Enclosurc.]
[From the New York Tin}es, Tuesday, Féb. 8, 1077]
IMPERILED MULTI-PURPOSE SENIOR CENTERS

To TuiE Eprtor: In formulating proposals to cope with a critical budget situa~
tion, Governor Carey has inclnded a little-known provision which can only result
in inflated fnture tax costs for needless institutionalization of the elderly.

This relates to social services for which the Federal Government pays 75 per-
cent under title XX of the Social Security Act. The Governor proposes to save:
‘State funds by shifting certain services such as foster care to title XX, thereby
reducing available funds for services such as multipurpose senior centers. This-
could result in closing 33 or more centers in New York City which provide life-
sustaining services to thonsands of needy older persons.

‘At a tiny fraction of the cost of nursing homne care, senior centers reverse, as
well as prevent, disabling impairment. Tlhey also free expensive hospital beds
by providing inultiple services required by some geriatric patients at point of
discharge. . o ’

Medical research has repeatedly documented the fact that social. isolation
leads to physical and mental illness. Multifunction senior centers combat isola-
tion and self-neglect in many ways, such as serving a daily hot meal, the main-.
stay of nutrition for many oldsters struggling to survive on poverty incomes;
bringing health and mental lenlth services into the center and helping in--
dividuals to obtain ountside services when needed: offering varied programs
for physical and mental stimulation and for useful volunteer roles; giving
individnal and group support to victims of crime and other tranmatic loss2s.

A recent report issned by the State office for the aging indicates that older
New Yorkers are substantially worse off than otlier age groups of the State
population. It points out that the elderly represent 20 percent of the State's '
poverty popnlation and have gredter need for services tb avoid institutionaliza-
tion. Nevertheless, only 13 percent of title XX funds are allocated for such serv-
ices. In this connection it should be noted that the aging are not represented
on the advisory committee for title XX social services.

In the current budget planning. we urge the Governor and members of the
State legislature to weigh carefully the social and economic costs of terminating
any multipurpose senior centers. oo

ITrLESE WALKER,
President, Vocations and Scnior Centers Assn.

ITEM 5. LETTER FROM ARTHUR A. ANKENY. EXECUTIVE DIRECTOR,
SENIOR ACTIVITIES CENTER OF CAMBRIA COUNTY, ING., TOHNS-
~TOWN, PA., TO SENATOR FRANK CHURCH, DATED OCTOBER 28, 1977

DEAR SENATOR CrURCH: Please include this letter with the testimony taken
at the October 20 hearing in preparing recommendations for reauthorizing the
Older Americans Act. T administer a network of nine senior centers throngh-
ont Cambria County with our headquarters center in Johnstown. These cen-
ters inclnde urban, small town, and rural areas. We also work with senior
clubs in communities where no full time center operations have heen possible
beeause of limited resouvces for facilities. operations and transportation,

The senior center movement has received much impetns from the Older Ameri-
cans Act even though its history can be traced much further back in the private,
voluntary sector. With rapid growth in the ratjo of tliose over age 60 to the
total population. the rnle of the senior center must soon hecome an integral

part of every community. The “new” Older Americans Aect must he huilt on

what I)ns heen learned about the value-of the senior center as a focal point
in the community for =ervices and activities. The senior center serves as o
preventive mental health measure. an aceess to enrative resourees for problem:

- solving and a ereative forum for the reinvolvment of older people as contfribut-

ing members of.'the eommunity. Just as we eoncentrated physical and human
resources: on communifv sehools in the 1950's so we mnst mobhilize aronnd

. &enior eenters dnring the next deeade. The role of the Federal Government

must he that of eatalyst to enable State and local governments to fulfill their -
needs for senior eenters. . T

,
iy

<
N
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" If we do not expand our center programs and provide a:lequate, safe, accessible -
facilities we will most detinitely be pouring billions into nursing homes and"
other custodial institutions. We will again be too late. We will‘be dealing with
symptowms of old age syndrome because we neglected to provide the means for
older people to remain aetive and healthy in their community,

Sincerely, ' : :
ARTHUR A. ANKENY.

ITEM 6. LETTER FROM RENNIE COHEN, DIRECTOR, CENTER FOR
OLDER ADULTS, NORTH WEST LAW PROJECT, PHILADELPHIA, P“T'”
TU SENATOR FRANK CHURCH, DATED NOVEMBER 11, 1977

Dear SeExator Cuurcu: I am writing this statement to you in the hope that
it will add to your committee’s ever-expanding reservoir of knowledge about the -
older people: their needs, their aspirations, and the services preseutly provided
and thouse that should be provided. On October 20, the Special Committee on
Agiug held a hearing on senior centers which 1 was unable to attend. I am grate-
ful for the opportunity of snbmitting written testimony conceruing older adult
centers in preparation for reaathorization of the Older Americans Act.

Since 1974, 1 have held the pousition of director of the Center for Older Adults,
N.W. (COA} in Philadelphia. Our center was started in 1968 by a group of older

. beople within the community. It provided a daily foeal point for classes, discus-

stons. Tunehes, and services for anyone over 60. It gurnered support from arca
congregations, foundations and individuals, and many of our activities are still
community funded. : }

In April 1974, €OA angmented its scrvices by ‘adding a federally funded title
VII nutrition site to its program. This allowed the center to serve 100 older
beople Inunch daily. Title VII replaced a much smaller 2-day-a-week ‘program
run by area churechwomen. Our numbers skyrocketed from 250 to 750 in the first
year and to 1,000 in the sccond year. - ) '

From my experiences in the last 4 years, I believe it is esscntial that when
our government is examining its commitment to the nceds of our elderly, it is
essential to examine its commitment to the needs of our youth. These are the two
seguments of our population that are not part of the work force and need a com-
munity institution with which to identify.

From Ameriea’s inception, the one-room schoolhouse and children: were Syn-
onyious. Just as onr schools expanded to serve the many needs of our diverse
student population, it is time for us to foeus in on the development of the many
one-room senior centers. As the older adult population mushrooms, their needs.
as a zroup are becoming multifaceted. 'This diversity is oue of America’s great.
strengths and it is very much a part of the excitement of center life and program,

The focu$ of preventive care has supported elderly, independent living resi-
dents from becowmiug frail and disabled and given many of the frail and disabled
A reason to try harder. Just as our schools are open to all our youth, shouldn't
our centers be open to all the elderly in the area?

Should we he hiding the fact that wc are elevating the quality of life for all
Seaments of our over-60 population? By all segments of our community I mean—
all of our members are not minority. but many of them are; all of our members

* are not. disabled, but many of them are: all of our members are not 75 plus, but

many of them are : almost all of our members live alone. but not ail of them do: -
almost all of our members are income eligible, but not all of them are. Together,

they make up a cross-section of our older population.

Many of our older adults feel unwanted. disearded. and are waiting to die.
Peaple ‘must feel needed. prodnetive, and value their self-worth. Don't we owe
individuals with no friends or family to caregfor them, who have worked hard
in their produetive years. 1 community base? For many a center is the hlanket
that envelops their needs' for security, companionship, activity. transportation,;
food. and advoeacy. Tt is the one community institution that our independent
elderly ean identify as theirs. ’

Presently almost every service is overlonked. Staff, advisory councils, and
hoards of directors are heing asked to make impossible decisions. With a total of
3.500 daily hinches and 50.000 poverty level older adults in Philadelphia. how
are cenfers to deeide which people should receive those few meals? Often we
make this deeision by jnst using the income criteria of the target population.
Using the other four, criteria: (a) Minority, (b) over 75, (c) functionally dis-
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abled, and (d) isolated makes the cholces even more ludicrous because if only
one condition must be met, the target population reflects the face of the urban
elderly population.

The COA transportation system uses the publie transportation system as its
base. We have one van on long-term loan from our AAA agency. In 1 week it is
used to transport 50 handicapped members, two shopping assistance trips, and
one low-cost pleasure trip. Every one of these services has long waiting lists.
Again, uncomfortable decisions about who is “most needy” must be made when
all those that need the service are “most needy.”

These overloadings are definite indieators of real needs that are not being met.
The target population shounld not become more restrictive, but rather the services
shonld be encouraged to blossom. The opportunity to rewrite the Older Ameri-
eans Act {s an opportunity to respond to those needs that centers ean answer
now on a very limited basis due to their limited resources. Centers have demon-
strated their value to the communities they serve by eoordinating a continnum
of services for hoth the well and the shut-in older person. The center community
allows isolated old people to have contaet with an agency that knows them and
helps them when they are sick and when they are well.

As presently written, title VII funds are to be alloeated in the following pro-
portions: 80 percent nutrition. 20 percent supportive services. It has been onr
experience that most of our participants have a tremendous variety of needs and
that this alloeation dnes not respond to that reality. Do we want multiservice
centers or nutrition sites? Are we to be equipped to meet diverse needs or are.’
we to be soup kitchens? ’

‘When the Older Ameriecans Act is rewritten, a basie need that is not addressed
is the need for adequate staffing. Title V allows for funds to be allocated for
new centers. but then depreeiates the funds available over a 3-year period. Funds
are needed for adequate staffing for both new centers and centers that are already
in existence.. Funds should not depreciate each year bnt rather appreciate with
the cost of living. Until additional mouey is earmarked specifically for staff
expansion, our center will not be able to provide quality service for all 1,000 of
our memhers. ’ : . .

If the senior center is the primary community agency serving older adnlts, it
might be wise to reconsider money given to the mental bealth/mental retardation
syvstem for serving geriatrie patients. The present generation of older people are
relnetant to go to miental health agencies. and senior ecenters are in faet provid-
ing counscling and supportive therapy to their members. The MH/MR system
may be attempting to change its image to older elients. butperhaps a redirection
of some funds to the genior centers for mental health §ervices to the elderly
wonld he more realistie. .

The Older Americans Aet was a giant step forward in developing sensitivities
and services for the older population. As our numbers grow top heavy in the
upper age hrackets, we as a Natlon inust develop ways to insure dignity and
meaningful years to those who have served us well. The network of older adult
centers is an invaluahle resonrce that if allowed to develop its full potential ean
help meet this goal:xWe weleome the opportunity to offer.our expertise to yon
as ¥ou gather information for developing the reauthorization of the Older
Americans Act.

Respeetfully suhmitted.
ReNNTE COHEN,

ITEN 7. TETTER AND ENXCLOSTRE FROM JUTANA P. I.YON. RXECUTIVE
PIRECTOR, NATTONAT, INDTAN COTUNCTT; ON AGING, INC. ATRU-
QUERQUE, N. MEX,, TO SENATOR FRANK CHURCIL. DATED NOVEM-
PER L1977 -

DeAr SoxaTor CITTUReTT: Thank you for your letters of October 3 and Novem-

. her 21877, on the snbiect of “Senior Centers and the Older Americans Act.” We

wiited for the arvrival of the annonneed working paper on the subjeet hefore
res..ondine, Rinee. as yon stated. the workinz paper has not heen completed to
date, wo will respond to the specific points raiced in hoth of your letters on the
enclosnre to this letter at this time to insunre that our reply reaches y¥on hy
Novembher 21, 10977, )

Ag vou know. all recommendations in behalf of anr constitiieney must take into
consideration the specinl geographie, jurisdietional, socineconnmie, legal. and

[
s
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cultural conditions which apply to the American Indiang and Alaskan Natives,
Any or all of these may, at any given time, affect the extent to which existing
or proposed legislation and administrative policies must be modified to adapt to
the gpecial requirements of this Population group.

. " We hope that the Special Committee on Aging will bear this in mind and

. Will receive our recommendaltlons in that context. -

We appreciate the opportunity to comment on this important subject.
_Sincerely, .

"JuaNA P. Lyox.
[Enclosure.]

PosITION OF THE NATIONAL INDIAN CouxcrL oN AcGrNg ox THE SUBJECT oF SENIOR
CENTERS AND THE OLDER AMERICANS Acr

(1) Whether AoA should be instructed by the Congress to take further steps to
coordinate activities of titles II1, V, and V1I: .

The National Indian Council on Aging is a strong advocate of coordination of
services where this does not work to the detriment of the Indian 1 elderly. Where
the State agencies on aging have given Indian tribes tlie: opportunity to con-
stitute their own area agencies on aging (e.g. in New York, Washington, Mou-
tana, Utah) coordination of the activities of titles ITI, V, and VII would increase
effectiveness in service delivery. The same would be the case if Indian tribes were
given and exercised the option to receive-funding under these titles directly from
the Federal Level. [

Under the present system, with the exception of the Indian area agencies,
the effect of coordination of the activities under these titles ou the Indian elderly
would depend entirely on the commitment of the respective State or area agency
to provide equal service opportunity to its Indian target popunlation. If the current
picture is any indication of what might be expected, the majority of tlie Nation's
Iudinn elders would not be served. :

(2) Whether you have recommendations for the amount by twhich title V
funding should be raised each year, or group of years:

Funding levels for title V' should be raised initially to narrow the wide gap.
between actunl need and available funding. They would then have to be raised
periodically to Lkeep pace with.accelerating costs; :

(3) Whether you believe that the senior center can become the one-stop point
of delivery. for services in conjunction with activities of area agencies on aging
and other agencies providing services for older persons:

It would be ideal to have senior centers become the one-stop delivery point for
all services to the elderly. Unfortunately, many Indian communities have strug-~
gled in vain to obtain funding for:senior centers, A senior center on an Indian
reservation could become g multipurpose center as part of a tribal department on
aging. This arrangement would be an ideal solution for the complete coordination
of all suppartive services for Indian seniors, o

Senior centers in off-reservation areas would have to be sponsored by an Indian

- center or other'Indian service organization to provide meaningful support to

elderly Indians in urban areas, who are kept from utilization of centers serving
the general Population by culturgl differences, such as language barriers, etc.
* (4) Should title V be made d»straight formula grant DProgram, as are titles III
and VIT?-

Our answer is g qualified “yes.” Indian- Darticipation in-title Vv funding has-
been hindered by the following circumstances : ’

: (a)-Area agencies recommend funding to the State agencies, which_receive
their funding from the Administration on Aging. Non-Indian areg agencies
would not be likely to recommend Indian eenters for fur 'ing, Accessibility
to title V funds is, consequently, severely restricted, Example: When the
State of Arizona received “wedge period” title V allocations in 1976, it took
the stance that the total alloeation was so small that Indian tribes shounld

- not be given the opportunity to participate. o
(b) States often take the attitude that Federal moness allocated to the
States lecome State fundx and that. since Indians do not pay State taxes,
‘they should not be eligible for State funding. (Although most reservation
residerts do not pay State taxes on the reservation; they pay all applicable-
taxes off the reservation, such as sales taxes, ete.)

<7 The term “'Indian” includes reference to the Alaskan Na tives,

1
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(¢) Title V allocations for Indian senior centers should not be based merely
on numbers «f elderly to be served, but should be weighed by factors such as
georronhic isolation, incorie below poverty levels, lack of 2ccess to other
supj- .: services, ete. .

() Should funding of part B inclu<. staffing?
Yes. In many instances, that would be the only funding source.
(6) Should allosvance be made for limited construction in areas which have

" no facilities to acquire, alter, or renovate?

Yes. This provisio:: would be especially significant for Indian communities
which, with very few exceptions, have no existing facilities available.

(7) Practicality and feasibility of implementing sections 506 and 507 together
with placement of such a program:

‘The deadline for responding to this question ‘does not permit us to research this
question with regard to the full legal implications as they relate to the mortgages
on facilities construeted or nequired on Indian trust land.

In »ssence, Indian trust land may not be encumbered or otherwise used as
security, collateral, ete. More extensive review of the legal aspects will be re-
quired in connection with this section, as well as of applicable sections of the
ITousing and Community Developmeut Act of 1974, to document the need for and
recomniend alternatives to funding of senior centers aund elderly housing without
cneumberance of Indian trust land.

Since only 1214 percent of funds provided under section 507(d) natiomvide
may be used withm one state, the likelihood of funding being granted to an
Indian senior center project is extremely limited. ’ -

. Since most Indian tribes have tribal housing authorities which work with
programs funded by the Department of Housing and Urban Developnment, and
sinee that Department has beeonie increasingly more aware of the special needs
of Tndian people, we recomend that responsibility for this program be assigned
to HUD,

(S) -Coordination of comprehensive plans submitted Dy the State and’ area
agencies with senior centers :

To the extent that the national Indmn community has equitable input into such

~ comprehensive planning, we are ‘in favor of this concept. Comprehensive plans

submitted by tribal agencies on aging would be coordmnted with tribal senior
centers,

(%) Shonld standards for senior centers be offered as guidelines, requxrements,
or suggestions ?

Ktandards should be in the form of qumzemon: or recommendnhom The great
variance in loeal conditions affecting service delivery to the nnhon‘lL&Indmn :
alderly population calls for flexibility in standards. The unit of general hurpose
loeal govermment. m this ease shiould have the authority to establish local mini-
mum standards based on local needs, conditions, and cultural requirements.

ITEM 8. LETTER FROM CYRIL BRICKFIELD, EXECUTIVE DIRECTOR,
NATIONAL RETIRED TEACHERS ASSOCIATION/AMERICAN ASSO0CI-
ATION OF RF‘TIRDD PERSONS, WASHINGTON, D.C., 'l‘O SDVATOR
FRANK CHURCH, DATED NOVEMBER 14, 1977

Dear Fraxk: I have your letter of Novemher 2 regarding the hearing which
the Senate Speciil Committee on Aging hield on October 20 regarding senior
centers and the Older Americans Act. Y¥ou request my commonts on a number
of issnes which are as follows:

(1) Making title V a straight formula grant program, as are tulm ITr and VII.

© We favor making title V a straight formula grant program shnilar-to titles

TTT and VII, since we feel that this program can be run better. by permitting the
Qt‘lt(‘\ to determine the loeation of senior centers and to distribute formula grant -
meney for this purposé to the various organizations,:;public and private nonprofit,
within the State. State aud loeal arithorities are closer to the actual use of snch
moneys and they are, it secms to ug, in a better position to determnine the validity
of a particular npphc‘ltlon than can he (lone l)y the Administration on An'ing in
Washington. :

‘At the present time. the resbonsibiilty devolves upon the Commissioner 16"
pasg upon every application for a grant. and this is a burden which can be much
Letter carried out at the State and loecal levels. .

Y

D .
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(2) The funding of part B to {nclude staging. At the presnt time, the act.only
provides for funds for stuffing on a temporary basis for 8 years in a declining
amount, from 75 percent of such costs to 50 percent of such costs for the third
year of the project. The problem is that the areas which need senior centers
most will probably be thiose areas least able to carry the continued cost of staffing.
Alternatives at the end of a '3-year period are to cut it off entirely, to fund -
at the current rate of 50 percent, or to fund at some portion of that rate. We
are inclined to- say that the State should be given authornty to fund:at less.than
50 percent if this is necessary to keep the program going, but that after a period °
'of, say, 5 years, if no further local funding develops, the State agency might be
authorized to terminate support if it concluded that funds could be better used

. elsewhere.

"(8) The allowance for “limited construction” under title V, in ordcr to accon-
modate thosc arcas who have no facility to acquire, alter, or renovate. We do not
think that the Federal Government ought tG go into the general business of rcn-

“structing new senior centers throughout the country. However, there may be places
- .in-the country which have no facility to acquire, alter, or renovate, and in such

case it would appear that authority might be granted to build a néw senior center.
We think this 'should be the exception rather than the rule, and that applications

.. for construction even Iimited construction, should be subject" to very strict

serutiny.
(4) The practicality and fcasszhiy of implementing seetions 506 and 507 on’
morlgage insurance and intercst loans, together wilh the placement of such a

B program. We think that the placement of such a program -ought to be in HUD

and the Farmers Home Administration rather than in HEW, HUD is better

-, .qualified to handle this program in city or suburban areas and the Farmers
~'Home Administration is well qualified to handle it’in rural-areas, We. believe . .-

... that the program can be divided between the two agehicies and still be properly . -
~administered, but we de not think that it ought to go to the Public Health o
-fSenice. to the Administration on Aging, or to remain in HEW, .- i

(5) Possille coordination with. senior centers of the comprehensive plam aub-

- mitted by the State agency and area agency. If the senior center is Intended to -
‘be a focal point for activity on behalf of the aging, coordination with the compre- -

hensive plan-deyeloped by the State and area agencies is a necessity. We think
the senior centers should be part-and parcel in the formulation of the compre- -
hensive plan, and that they ought to be geared into the operations of the plan
as fully as possible in order that the State and area agency. plan can be carried
out with maximum cooperation and activity on behalf of the senior centers and’

. development of the program for the State as a whole.

_ (8) The settiag of standards for senior cenlers: 8hould they be offered -es
guidelines, requircments, or merely “suggestions”? The use of guidelines would
provide some uniformity in policy and practice throughout the State and through-

-out the country. On the other hand, it is not desirable to tie down the imaginative
development of programs hy strict requirements or. on the other hand, to simply

no one will pay any attention to how your program develops.” We want to see

say to the senior cex:grs, “You can free-wheel to whatever extent you desire and .
some uniformity of ptogram. At the snme time, we want to leave plenty of room

- for imaginative off-shoots of the program which may be thought of and promoted
- by the senior citizens themselves who are active in senior centers. The guidelines
 should therefore be general-and should leave plenty of room for ﬂexibnlity in

the development of programs. .

I know that you are developing a working paper and that this will be uvail-
able ata later date for comment. We will be vnry glad to recelve a.copy of the
paper and to give you qur reactions to it. ’

I might make one final corfiment, and that i is that development of a senior. center
program ought to be done by tlie maximum use and activity of older. persons
themselves. In every community, there is enough talent, know-how, and <ksire

to be useful to fellow Americans to develop a fine program without relying heavily - '

upon pald. professionals. It seems to me that the ultimate ideal ‘Would be 2’

.senior center program.which is carned out. by the oldbr persons.themselves on

a voluntary basis. I realize this is not entirely practieal in many ecases, but it

; nus the seeds in it of a program which woukl be homegrown and developed by~
" people who would he applying their ow n experience to the kind of program that

older people in the particular nrea w ou]d w unt

» .- . .
o . . . . .
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- * Thank you for inviting us to respond to the questions you have presented in
your letter. We hope to continue to be helpful in this and other areas affecting

- older people. ) : :

Sincerely, : 4

e RPN ¢ CYRIL, BRICKFIELD,

ITEM 9. LETTER FROM BERNARD F. HILLENBRAND, EXECUTIVE
" DIRECTOR, NATIONAL ASSOCIATION OF COUNTIES, WASHINGTON,
D.C., TO SENATOR FRANK CHURCH, DATED NOVEMBER 16, 1977

DEAR SENATOR CHURGH : T appreciate the opportunity you have offered to share
witlr the cammittee NACo's views on title V of the Older Americans Act, )

* To address the issues yoi mentiorned : ' . - . )
ALY Making title V a straight formule grant program, as are titles III and VII:

It is the firmn conviction of the elected officials.represented by this organization -

~~~~~~~~~ that-the hest-approach-to-funding the varions Ftles of the Older Americans Act
is a block grant approach—that is, to consolidate funds available through titles
111, Vv, and-VII, and allow loeal jurisdictions to allocate those funds in response

to local needs, according to local priorities. Our preference, therefore, is a for- )

mula grant.program combining all tliree titles. - . : oo
If such a change is not a viahle option in 1978, howeveér, we'do see distributing
title V dollars through a straight formula as a/preferred interlm step—as.long
as there is' sufficient funding for this title. O herwise, any approach. for gdis-

tributing. an inadequate amount of ~fuuds'\\'ill fail to achi(_av_é the objectives of .

this seetion. .
©(2) Thefunding of part B to inelude staffing: o . e
Many of the county officinls who have shared with me their problems in estab-
lishing and operating senior centers are distressed by the absence of available
funds for stafling. NACo strongly recommeénds \the funding of part B to include’

" staffing.

(3) The aiio'tvanéc fbr “limite(l'fconstruc,t,ton’-’_. under title V in order to ‘ac-|

]

/

commodate those areas who have no fucility to acquire, alternate, or renovate:, .

Since this situation has' also:occurred in many counties, NACo wonld have tq’
support allowdnce of construction,.on a limited Mhasis. But, I must again make
the point that such A provision is not produqtive unless there is adequate funding

(4) The practicality and feasibility o/ implementing sections 6506 and 507
on mortgage insurance and interest loany. together with placement of such/a.
program: ITUD., Farmers Home Administration, Public Health Service, and ApA.:

Because funding. for construetion of seni{!:r centers has bten—and may rema n—
at n low level, sections 508 and 507 should be funded to encourage organizations
to seek funding from other sources. Resp nsibility for these mortgnge progrn'ms_

. ‘could be placed in HUD or the Farmers Home Administration but a direct link
shauld he maintained with the Administ¢ation on Aging. .
(8) Possible coordination with senior centers of the comprehensive p‘(ans
submitted by the State ageney and area ay eney : . b
Becanse of the strengths and merits of comprehensive planning, NACo W(élld
support a provision to include in the areq plan the activities and programs- ro-
vided in senior centers. A plan, it sccms,lwhich omits such services is less/than

comprechensive. .

(8) The sctting of standards for 3cnﬂlor ccntcrs;' should they be of_fc;ed as - )

guidelines, requirements, or merely “suggestiong’? . /
NACo and. the county officials would bg pleased to sce a set of standards for

the development of centers aud center programs of outstanding quality made

available. We, however, are interssted in their availability—not. in their use asg

‘requircments. It is our conviction that loea government,.not the Federal Govern-.

ment. must have .the freedom and responsibility ‘for making such ‘decisions.
I do appreciate this opportnnity to subniit a statement and look forward-to

sharing my feelings on the other titles of the ‘Older Amcrict}ns Act during the-

. upcoming Senate hearings.

Sincerely, © i

BeRNARD F. HILLENBRAKD.

R

L W v
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ITIISM 10 LDTTLR AND ENCLOSURLES IFROM SOL’HID D. THO\II’SON
ACSW, CHIEF, MEDICAL SOCIAL SERVICE, PUBLIC HEALTH SERV-
XCE, HEW, TO SENATOR PETE DOMENICI, DATED NOYDMBLR 15, 1977

AR Sevartor DoyENICI: We sineerely appreciate your efforts so. that the
eldech\s‘ needs may be met. Ou behalf of the Navajo Senior Citizens, thauk you
for youx continued coneern and activities for the elderly. :
© We \\1\ have Navajo people, both consunmer and provider, tcstxfymg at the
Albuquergue hearings on Novembber 21. I, too, will have'a written tcstxmony,
¢ for untortnnately, I will not be able to ntteud the hcurm"s bolding due to prior
connmnitments mude on that day.

-Meanwhile, I am sending for your informatxon t“o recent issues of the
Narvajo Times in which the l\anJO elderly are given cxtensive coverage. These, ~
articles, including persomal interviews' with elderly Navajos, by two sensitive
and exceptional reporters “tell it like it is,” from the point of view of the
elderly themselves, much better than any formal pr epared testimony could. The
reporters, Wendy Feder, staff reporter for the Nava/o Timnes, and Dan Jiefgreen,
“public information officer for the Office of Navajo Eeonomie Opportunity, have
provuled excellent and informative news on tlie Navajo elderly. With their per- .
mission, 1 submit their report as given in the Navajo Times of October 27, 1977
“and November 3, 1977 into the records of the U.S. Senate Speeial Committee on
Aging bearing held in Washington, D.C. on October 20, -1977 (“Senior ‘Centers
and the Older Americans Aet”). . .

+  Sinéerely yours,

. Soruie D. 'l‘nom’sox, ACSW

[anlosures 1 ) .

N

[From thc Navajo Times, Window Rock, Arlz Oct, 27, 1977])
Navago ELpe R1 Y—DOES A\mM: Cane?

The eldcxlv have often been referred to as the forgotten people. A people ware- )
housed by their young, set aside in nursing homes so as to not be seen, a people
ignored, overlooked and neglected.

There are many differefices between life ‘and valigs on the reservation and
' those off thie reservation. However, one thing appears’to be the same—the Indian
. .elderl:.a:e JLOJ:_'ldcqumely cared for Irere eitber. The mobility of the young so

_ prevalent in modern soeiety has influenced thé" PeESEFVAION tob: AgeE bi'lng’s‘wéak“"“‘“”‘“'“

ness and dependency. People no longer seem to hnve the time or tnc will to

'shoulder the burden of their aged.

The Indian elderly aren’t asking for much, They would prefer to stay in tlxeir
homes than be anywhere else, even if they’re alone. The fear of death and the
deprcssxon that .goes along with simply aging doesn‘'t seem to be as prev alept
here ag in the white American culture.

The elderly ask ouly that theff-basic needs be met—warmth, wood for the
winter,'food, lielp with chores that they haven't the strength to do, and an income"
whiell would allow them to live out their lives in health, decency nnd dlgmty.A {

But.these needs are not being met. .

- There isn't any single target for blame. The rcnsons why only two percent of

. esnumtc(l 14,000 Navajo elderly are receiving any kind of help are far too conm-"

plex, They involve changing fnxmly struetures, lack of eoordination among states, °

regions and reservation ngencics, standards and programs which may work in °

urban areas but which- have no relevancy here, lack of adeqnate funds, and -

_perhaps, even that the conecept of social: servxccs—nskmg for help—is foreig-n

to those who have been raised.traditionally. .

Before programs can be gstubilshed; funds nre needed. Tlre Indian elderly are
not receiving enough from the federal government or from the state. Funding

. must be based_ first on population and then on need, it Navajos are to get their
fair share. It will take more money to bring services.to the elderly living in
remote areas of the reservation than it does to provide services to community- ’
settled elderly who are able to<ome to service providers. :

Before workable programs can be launched, there must be coordination and
coopemtion among all Aging agencies, be they thc three states,- the thrce regxons
-er the aging organizations on t‘e rescrvations

"
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Direct funding to the tribes for elderly urograms, as opposed to funding
through state agencies first, is a' prime obji:tive of many Aging groups, but
until that becomes a reality, it is essential that the three states which hold the

- Navajo reservation come-to some joint. decisions concerning the administration

of funds and programs on the reservation. Tt's happened on other reservations,
80 there is no reason why it cannot happen here. ) o

New standards and formats for elderly programs on the reservation must be
set. In urban'areas, central services offices may make sense, but here, there are
few who can get to these services."Transportation and in-home service programs

~ are greatly neéded. :

There are many Indian elderly who need daily assistance .and can only con-
sider nursing homes. At present there is only one reservation ‘nursing facility,
which has a'capacity of only 79. Over 400 Navajos are in off-reservation nursing
homes, where they are isolated by -langudge barriers and cut off from their eni-
fure and families. We need more facilities so these grandparents can be brought
back home. - . - .

Because the life expectancy among the Indian population is lower than that
of the non-Indian population, all aging programs must be urgeg to lower the age

-, of eligibility for Indian elderly. -

And, very importantly. a great effort must be made to inform the elderly of-

" their Jrights and the services that are available, and to encourage their par- |

ticlpation in the planning and . implementation .of their own programs. Local
Senior Citizen Councils and the Navajo ‘Nation Council on Aging are attempting' _

_ todo this.

There are a great many obstacles whlch.musf be overcome bei’ore the Indian
elderly begin to receive the kind of help they need. Besides coordinating all tribal
efforts, it is importint that strong and consistent pressure be kept on all off-

reservation agencles whose policies need to change. i

The elderly deserve at least this much—to have the most basic of needs sat-
isfied .in return for the many years that they ‘worked, and their roles as the
carriers of tradition, for the fact that they are responsible for the lives of all the

* generdtions that follow them. All of us face old age.

R . ‘ i
JoINT STATE EFFORT NEEDED

The Navajo reservation lies not only in three stntés, but also in three federal
reglong. Without any coordination between states in such’a situation, it is diffi-

cult, if not. irnposLs.il)lQ.th.,.‘cgordinnte—»reservation-w-ide-~elderlywpmgrams.~»~-And-w-~-u-%-

no coordination has yet been achleved among the states of Utah, Arizona and
New AMexico. . : ' : :

“We made efforts to hring this (coordinatipn) about two yvears ago” commented:
Jack McCarthy. Director of the Region 9 Office of Aging San Francisco. “It was
our hope that the states would arrive at one planning area, but we didn’t have-
much success. I don’t think that Utah was interested, and- New Mexico was
interested in the nutrition program but not in planning and service.”

In March, McCarthy sald, the former director of the Arizona state Agency on
Aging, Noreen Miover, indicated that it would be a-good time to try again, since-
she felt that Raul Castro would be more receptive to the idea than his predeces-
sor. But. just when thex were ready to have another meeting, Miover resigned.

At the present time. Boh Thomas ig acting director of the agency. McCarthy-

- stated that as soon as another premanent director is found, the state coordina-

tion will be the first item on the agenda. . : ‘ oo

McCarthy. said he feels that a joint area agency on aging would “make.n
£Teat deal of sense.” Each state would contribute funds to the area agency with’
Title 3, 7, or 5 monies on the hasis of the Indian elderly population,

The idea of jointly funding programs on a reservation is relatively new, hut:
it has been accomplished in some placea. The Standing Rock Sionx Reservation
lics in beth North and South Dakota. An agreement was reached by the state-
agencies on' aging wherehy North Dakota sends all of its funds designated for
the Indian elderly to South Dakota, which in turn administers hoth states’.funds
to the tribe. The Duck Valley reservation in Nevada and Idaho has-a similar
arrangement. Both states are funding a project on the reservation whichis being:
put together by the tribal government, McCarthy reported. ) . -

The regional agency director salil that he'd like to see the Navajo reservation.
made into & separate planning and service area. . S

e} Ty
P i
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. He added that in terms of the total elderly population, he feels that the Indian
~ _elderly should be a “prime target for services.” Because of the added problems -
“which arise from great isolation, distances from any kind of services and . the
lack of modern amenities, “It certainly would be the priority population to serve”,
he stressed. : . o o ‘ ’
McCarthy feels that it is unfortunate that many of the minority cultures,
which were built upon a respect for age, are losing that concern. “The majority
of society shelves its elders, and even cultures which hold high vulue for age are ' -
being influenced by this.” ' ‘ :
Iawail, which is also in region 9, is being influenced by the “majority” society,
o3 well. “It's something that the minority society should hold: on to,” McCarthy
commented. e : :
AN INTERVIEW WITH RUTH . :

TRuth Polacea is 82 years old. She lives alone in a valley about 10 miles north
of Crystal. She has a garden to plant and to harvest, sheep to care for. She has.
no telephone and doesn’t drive. She lives solely on her monthly social security
check, which isn’t enough to pay her bills and men to help her with all the chores . .
she is too wealk to do. : ' . R

Ruth has heard that there are services to help the elderly, but she's never seen
any of them. She’s heard that people are paid to come around and visit homes,
but no one has ever come to her home. “Lots of people get help around the
chapter,” she says, “but they can get to the store easy and get their food easy,
while us people out here have a hard time." L o .

Ruth has lived in the valley near her whole life. She’s lived alone in her small
house every since her husband died, almost 30 year ago. Of her eight children, five
of them have died over the years, including all three of her sons. It's been a long
time since she’s liad a-man around to help her with any work. .

There is a small house and a hogan across from her which she rents out when
she can, but no one has lived there for over a year. Ruth rarely gets any visitors. "

~  Ruth feels that the tribe just ““doesn’t understand.” They help the young people
who are still strong and healthy, and the people in the communities who are
able to get food, fuel and health care more easily, but thosé who really need the
services don't get any. . . ' e o

"I always tell them that these old folks who must fight their way through .
life working for themsevles ought to get help. But now they've goften old and they. R
(the tribe) don't notice it.” . - : e ] . :

T tHE WInter e 1t sows Heavily where Ruth livey: Thé three-mile airt Fong "
which leads from highway 12 to her house is difficult to drive even in the summer-
time and it is treacherous in winter. “It’s pretty bad in wintertime,” Ruth says.
“The tribe ought to see that they (the old people) get.wood in winter time before
the roads get bad. and if there’s any kind of food, help them with food because the
young ones, they leave grandchildren with us sometimes.” h

:  Last winter, Ruth had' 2 broken arm, and several of her sheep froze beceause
she couldn’t get to them. Now she has only 38 sheep left, which Ruth says is “not
enough to do any good.” : : . o

Ruth’s half-sister, Elinor Denetsonie, lives less'than one mile away from Ruth.
Elinor is ‘84 years old, and like Ruth, lives alone. They used to.visit each other
often to talk of their families, their sheep, their weaving, but they rarely see.each
other anymore. They are too old to walk the distance. .. . S )

_ -Elinor also receives no lhelp. She says that she doesn’t hear a thing about any
programs which will help here, “Nobody will tell us,” Elinor says sadly, One of -
her young grandchildren plays behind her on the bed in. the dari room of her

“* small honse. “We are old..We have earned our living. We are sickly all the time
and we are the main ones who don’t get any help.” . ' R

Ruth says that Elinor is lucky, because she has grown sons and grandsons who
are strong and can help her, “But me, I'm unlucky. I don’t have any,” she says.

Ruth still weaves rugs as much as she is able, but she can.no longer make :
pottery and baskets like she used to, because she has né way to get the materials.
“I edn’t do it anymore because I don’t.have the.things to do it with. They get it
(the materials) way in Colorado. I used to go when I had a driver.”

Ruth feels the main problem with-the tribe is “poor management” of funds,

. “They just waste the money that's (intended) for each chapter. They don’t really

~getwhat they should. That's what T eall poor management. '

Ruth thinks the young people\Ye losing Navajo culture and would rather be

-away in'a city or a town. “They’re\losing it and they should not,” Ruth insists. “A

D

- 1ot of young ones don’t understand that it is important.” - -
ST M
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With all of their hardship and isolation, both Ruth and Elinor are asking only
that their basic needs e met. “If anyone conld help us with some food or, wood,”
they plead. “And try to keep our road open.” ’

Neither says that they are lonely, and both agree that “there is nothing like

u home, even when we're alone.”
THE NURSING HOME NEED

There is only one extended nursing care facility on the Navajo reservation.
The Chinle Extended Care Facility (CECYF), located about one mile outside of
the town of Chinle, provides the kind of nursing and medical care that the Indian
elderly need, but it is not enough.. C .

CECFK has only 79 beds, not nearly enough to accommodate the portion of the
estimated 14,000 elderly Navajos who need such care. .

It has been stated that there are over 400 elderly Navajos in off-reservation
nursing homes ncross the country. The situation of these elders is very sad. Many .
of them cannot speak English; and separated from their family and cultural
ties, the depression and loneliness that results often leads to premature death, ° e

Unfortunately, there is no other alternative available at the present. time.
Those who are in charge of CECF are planning to open up a new branch at the -
Toyei boarding school in the near future (they expect to receive their Use Permit

-in 2~4 weeks). This will provide another 72 beds, hut the Navajo Nation will still
Le far from able to accommodate all of its elderly who need nursing homes. .

There are 40 on the waiting list for CECF, and already 63 of the beds at the
Tnew Toyei branch are called for ; of these, 41 are Navajos in off-reservation nurs-
ing homes who are already funded by BIA or PHS. “A lot of times they die before .
we can admit them,” comments Bob Huckobey, Administrative Manager of. CECF.

One of the greatest difficulties faced by Indian elderly in nursing homes is the
sterility of the environment, the absence of Navajo eulture. The Chinle Extended
Care Facility has made a great effort to fill this need of its Navajo residents.

In addition to providing skilled medical and nursing care, CECF keepg a' very .
Navajo atmosphere, ' : . . oo U

Indian music plays in the cafeteria during certain times of the day, traditional
ceremonies are held;:;in a hogan built next to the facility, mutton and fry bread
fensts are held, and almost the entire staff is Navajo. : :

But even the elderly there experience feelings of isolation and loneliness.
“Once people get here, the Navajo has the conception that this is a point of no

wemeeneae o FRLUIN-2-Dlace-to-die of old-age;*comments CECK director-T-eo -Haven:~Most-would-—-
prefer to be at home with their families, he adds, but their families don’t want
them. o - o i

“For some reason, most people don't want to take care of their elderly.” com-
ments Sophie Thompson, IHS Social Services Chief and member of the National
Indian Council on Aging. “I think they get to be a problem when they reach an
age where they need mere resources than they have themselves.” Thompson said
that on one visit to the facility, she asked a number of the residents about their
families. Withoun{ exception. each hroke into tears.

Thompson feels.that there are many factors which contribute to the neglect of
the aged by their families. “It’s economics, it’s the mobility. of people. it’s educa-~
tion. A few generations back. kids were kept home to take care of their grands
parents and many of their older people, Now, most of them only speak English,
because none are kept home either to take care of their grandparents or to take

. care of their sheep.” ’ : : :

The family. Thompson continmues is changing. The extended family as the

primary unit is being replaced by the nuclear family. Evervbody has his own
-, Joh and his own home. Each individual family is by itself and does not necessarily
 relate to the others. - : : . :

" So the elders are often abandoned. Families are overlooked with responsibilities -
. and eannot meet the demands of their elderly. Thompson says. Many of the old .-

ones do quite well in the summertime. but in the <rinter. when it's diffieult to -

move abount. and they cannot get the wood. the food, and thg services they need,

there is a great demand for nursing home care. . )

As it stands now. families make their requests to the BTA. which is the pri-
mary placement organization. THS works together with the BTA in this instance,

.providing them with some of the plans and the paper work. The elderly are .- -
funded and piaced in off-reservation nursing homes, . S

“Tt is Tonelx for them.” Thompson explains. “Ther don’t have a staff that can

speak their language and there are no Navajo ceremonies. It's really sad. But .-
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there S no other places to put them unless the hospitals begm to, and they're in no )
position to do that.” .-

Thompson says-that they are hoping for more facilities on the reservation so
that the elderly Navajos in off-reservation nursing homes can be brought back,
-but &be feels this is a long way off. o

One problem which faces nursing homes on-the reservation concerns standards
set by the state for licensing. In order for nursing or skilled care homes to receive
federal funds, they must first meet certain standards which have been set by the
state. However,.very often the state will not come up to evaluate these standards
in order to license the facility, arguing that it is out of their jurisdiction.

There are some who fear the establishment of nursing homes across the reser-
vati?ni These people feel that this will further isolate the elders from their com-
munities.

" But, increasingly more and m re elderly are belng left in their homes \vithout
~being fed or cared for and witliout aceéss to emergency services. In the United
States, it has been estimated that one third of the elderly in nursing homes would

not have to be there if a min 1imnl nmolmt of in-home care—health’ check-ups, -

some shopping. and home repair, provision of fuel—were given. .
For others, the extensive care which a nursing home provides is essentml‘
Thesc are thé elderly who live alone mﬂd are too incapacitated to live in existing -

private dwellings regardless of whether the home'is adequate and modernized

ros'rr:n Gmrvnmnmws -AFFECTION AND Trmnn'm\'

Onlv a small frnctxon of the Nav'uo elderly are receiving any Kkind of special

gervices. But those who are, like foster grandparents Marie Keedah, Bertha

Crawford and Mark Slinkey, who works at St, Michaels Special Educatxon School,
seem to he happy with the results. ™ - ;
The Navajo Foster Grandparent Program, run by the Office - of Navajo Eco-,.,

*~ nomic Opportunity (ONEO), is a part-time employment program for needy

Navajo elderly, age 60 and over. Grandparents work up to 20 hours a week with
children in specml education schools .PHS hospitals, boarding schools and day
care centers. The grandparents teach Navajo culture, arts and cmﬁts legende
nnd generally give the children a warm, homelike atmosphere. .
All three grandparents .at St: Michaels love their work. And the children (uge

G months to 18 years) love them. there is no mistaking that. Shouts of “Where's
Grandma?’ or. “Where’s Grandpa?” fill the air when a child needs assistance,
_whether it is helping them choose the right water color, or teaching them how

““toeount té ten i Navajo:~ "

Bertha Crawford, who has three blood-gmndchildren she helps care for at her
Ft. Defiance home, 'said she needs to be active and busy. “I didn't just want to
stay home and waste away,” she relates.

“T like being a foster grandparent; X can-Dbring out trndmonnl (Navajo)
things to the children,” she adds. )

Marie Keedalt likes to be around people. The reqton she cnjoys her job so
much is because “I can he with little children. other workers. and ﬂm Sisters,”
“I like lLelping the ha: uncnpped children and Kecping them happy.” Judging
from the giggles and langhter. she's doing a good fob.

Tnst as important to keeping the children huppy ig the teaching of Navajo

" culture, or rather preserving it. Mark Slinkey. who has heen at St. Michacls for

almost five years can usnally bhe found teaching silversmithing, Navajo songs
or. games to the kids. e patiently instructs the ‘children. watching closely to
see if they picked up his lesson. Tt pays too. éspecially in the long run.

As happy as they are, they still have concerns. Marie says. “there don’t scem

© to be many programs where children can. get to know clderlv people as gr'md-

p’\rentq or teachers.” There might he a reason.

. Tesse” Sixkiller. State Director of ACTION. ‘tle. fodornl volnnteer agency
- which ‘runs Foster-Grandparent. feels that “the majority of Indian clderly
hn\'o lost a role duc to changing times. and have a.ereat need to he needed.”

* According to Sixkiller. one of the reasons Indian elderly don't receive adequate

services is becanse frequently “a program ‘is designed by off-reservation people,
.~ and it just doesn't fit.”

“IWe must make changes in programs to meet unigne Indian needs. nllow for
Indian inmit.” he -adds. ¥e feels the Navajo Foster Grandparent Program is
gnecessfnl'becanse of this,

. Maric Keednh a"roe= “tlie ONEO Foster Grnndm rent Prop:r'lm is good.”
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There are 186 Foster Grandparents employed at 34 worksites on the r eriva-
tion, Grandparents receive a stipend of $1.60 an hour, insurance coverage, mileage -
reimbursement, and a nutritious hot lunch. .

FATR SHARE FOR INDIAN ELDERLY ?

When the Federal Commission on Aging allocates funds to the states under
the older Americans.Aect (OAA) of 1965, they do so on the basis of the state’s
populntion of people over 60 years of age. But when the states distribute monies
to loeal areas, they don’t necessarily -use a population formula. Arizona is an
example. ' C ;

’.[‘hé Arizona Bureau of Aging sets aside 16 percent of the OAA monies-they
receive for Indian tribes. Navajo Tribal Aging offieials think the tribe is not.
receiving an equitable share of the funding.

Tribal Aging Services Director, Dave Lundberg, says, “elderly Arizona Navajos
makes up 59 pereent (7,325) of the total Arizona elderly Indian population, but
we are only receiving 27 pereeht of the Title VIT nntrition monies.” There is a
need to serve 7,825 persons, but the eight Arizona meal programs can only
serve 265. i i

Larry Sanderson, the Indian Program Specialist for the Arizona Bureau on
Aging, acknowledges that monies are not distributed to tribes aceording to.
population, but rather, “based on aceomplishments.”—*The Navajo Tribe hasn't
shown us anything; up until this year they were underspending,” says Sanderson.
When asked ‘'who had aceomplished programs, Sanderson cited the-Gila River,

- White Mountain Apaehe and Colorado River Tribes.

Lundberg confirms that-monies were underspent, but says this was due to the
fact that the program was being reorganjzed, and he and Title III (planning
“and serviees) Co:rdinator Donna Sacottl had just been hired. He adds; “There
are inadequate f..nds available to meet the eritieal nceds of Indian elderly;
the Navajo Nation. ean serve less.than two pereent of the over 14,000 elderly
(over 53) a hot nutritious lunch. Yet, 99 pereent of these elderly are living below
the federal poverty guidelines.

*“The state should adopt a consistent poliey in its relationships to Indian tribes:
we need a population formnla,” he said. He also stressed the need for technieal
assistanee from the state in establishing homne health seryvices.

Bob Thomas, Aecting Director of the Arizona Bureau-on Aging, says “there
just isn’t enough money available: if we nsed a population formula, the smaller
tribes wonld receive so small an amount they eouldn’t run a program.”

e - LA E DA happened..already. The. Papago_Tribe-deeided.in-1973,. temporarlly
to stop using stnte funds hecause “they conldn’t serve enough people and the tribe
~eouldn’t afford the matehing funds.” says Alice Norris, Director of the Papago -

Elderly Program. C .

Navajo Aging offieials are also ‘eoncerned about population ficures which the
state nses for the Tribe. For instance, the Arizona Bureau on Aging figures for
population in Region Three (northern Arizona). whieh ineludes the Navajo
Reservation. shows 5270 Indian elderly. Buf. adeording to the Indian ‘Develop-
ment Distriet of Arizona statisties used by the Bureau, Navajo clderly population

- alone is 7.855. . . C ‘ ) : R
Trwxas CraNee Iy 105 YEARs

She says she 1s 105 years old.-Her dark skin falls in srinkled shéets_ on her
fragile frame. She’s almost blind. ahnost toothless. hut her mind is clear. . ‘

Nedezbah Benally lives on St. Michaels land. less than five miles from Window =~

Rock. Tler father eame baek from Fort Sumner over 100 year: ago and settled
nerhaps 200 yards from the Window rock. The land ho elaimed inecluded all of -
the land on whieh Window Rock and St. Michaels are huilt, and more. -
When Nedezbah Benally married at 18 vears of age: she moved to her new
hmsband’s 1and near St. Miehaels. She eannot remember how the land was lost
by hier family. e S )
Now she lives less than five miles from the town of Window Rock where
she has lived for 87 vears: and still. although eleetric lines run less than 25
yards from-her honse. cshe has no eleetrielty or running water. S
Nedezhah lives with her danghter. who is in hor early 60°s, and several ¢f her-
- young grandehildren. Tt is her land. The only income they have is her monthly
social seenrity eheek of R177.80. whieh hasu’t kept them from eoing into deep
debt. She has to feed her grandehildren, and last year her danghter took ili, so
most of her valuables are now in pawn. . o o ’
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During the span of her long life, Nedezbih Benally -has seen many things
change. When she was born, there were no ouildings, only hogans, open land,
and no white men here. People moved around with a “great sense of freedom.”
There were no land allotments or landsite leases. There was no conflict among
the people who shared the land. There was courtesy in greeting, and trespassiqg )
problems were not yet heard of. : Lo

Respect was given to one’s elders. Children never talked back, to their parents
or grandparents. Parents kept a whip in the house, and used it if the children
were ill-behaved. A lot more respect was given to the elders back then than is
given now, she 5ays. . . . . ’

But even then, Nedezbah recalls the elderly were seen .as somewhat of a
burden. When the children married and left home, there was still a tendency for
the old to be forgotten. Sometimes, when she was a child, Nedezbah would hear
of old people dying of thirst or falling into a diteh and dying, because there was
no one around to help. That, she says, hasn’t changed; only it’s worse today.

Nedezbah says she was raised the “old Navajo way”, but nobody grows up
the old way anymore. She feels that, after working her whole life though, she
is now forgotten. - o ) -

The end of traditional ways began with the establishment of schools on the
reservation, Nedezbah thinks. Education is a good thing, but the young folks
beeome “big shots” and don't use their education to help their people, she says.

When she was young, Nedezbah Benally and her framily would traveél to Ship-

“roek from Window Roek if they heard of a ceremony there. Travel was difficult
then and took a long time, but ceremonies were infrequent and they were siacred.
Nedezbah feels that ceremonies are abused these days. There are too many of
them, they\are used as social oceasions, and the religious part is gone,

When )s-;\le‘ was a child, Nedezbah’s father used. to tell her all about Fort
Sumner. And she used to teach what she had learned to others. But now, she
ean’t .remember. Sometimes at night, before she goes to sleep, Nedezbah says,
she just lies there in the dark and tries to remember what her father told her
so many years ago. Sometimes she thinks she'remembers bits and pieces of
stories, but she doesn’t know whether they really happened.

Nedezbah, all of her children and all .of her grandehildren were raised in
Window Rock. Now, with the tribal administration right where she was born,
Nedezbah Benally says that many times she just “thinks aboutit”. . . .
~ Although there are many who still argue that the land was taken without
right, Nedezbah Benally isn’t bitter. Instead, she feels proud. Two years ago,
she-travelled to the Navajo Nation’s capital to thank the tribe for making the
land that was once her father's and her own into something that can now serve
her entire people. ) )

Nedezbah’s daughter, Tva Todacheenie, does feel some bitterness, “You 160K
at Window Rock from here—nice houses, people working, making a lot of money,
nice homes, running water and eleetricity. Bnt we don’t have any. It's my grand-
father’s land and we're not getting anything.”

Nedezbah says that she would like to sce some changes, but she would never
s8ay so because she’s a humble person:

5

Tareer ONE: DIRECT FUNDING

- Most people involved in the advoeacy, planning and-delivery of serviees to the
Indian elderly.-fee! that the key to providing adequate and eflicient services is
throngh direet funding from the federal government to Indian tribes and
organizations. . P ’ .
The majorify of programs for the elderly are funded under the Older Americans

.Act (OAA) of 1965 (amended in 1973 and 1975) and administered through the
Administration on Aging in-the Department of Health, Education and Welfare.

Bt The largest titles of OAA are 7 (nutrition) and 3 (planning ¢ 1 coordination).
Presently, funds are distributed to the states aceording to population, .after

a state aging plan has been approved by the Administration on Aging. In addi-" ~

tion, each state is divided into regional planning and service areas or area
- agencies on aging. ’ ~ .
Many involved in running Indian elderly programs find the states insensitve
- to Indian needs, incompetent to administer programs, and lacking in knowledge -
.- to design workable programs, thus failing to give the Indian elderly a fair piece -
- of the pie. )
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Sophie Thompson, THS Socinl Services Chief, says. “it's like - pulling teeth
trying to get money from the stale of Arizona into the hands of the Indian
Deople. It's too diffieult dealing with the State agency; we need direet funding.”

Support for direet funding goes as high as the present Commissioner on Aging,

Dr. Arthur 8. Flemiag, who is serving in thig eapacity only until President Carter

names a sueeessor. Fleming, who is also ehajrman of the ‘U.§! Commission .on
Civil Rights, was contacted. *“‘Personally, I've always favored direct- funding,”
be eommenteq. o L Co

“I reeognize that the older persons who are members of the American Indian
community confront some very serions issnes,” he added. Fleming said e algo -
supports the Indian Desk proposal in the Commissiouer’s office, “so the char-
feter and nature of those issues are kept before us at all times.” IIe anticipates
that the direct funding issne will be raised a#gain when the Older Americans Act. -
comes up for extension. (It expires Sept. 30. 1978). .

Tack MeCarthy, Region 9 ALA. Director, says he supports direet funding as
long as the tribes receive at least as mneh funding as they-do through the state . -
agencies;and there is more stafe available to monitor'the tribal programs, -

But Peggy Folk, Director. of New Mexico Distriet T Aren Ageney on Aging,
and who rnns the meal programs in the New Mexico portion of the reservation.
disagrees. She feels that if the tribe receives. direct funding, they wouldn’t pass
the monies to the communities, L " )

David Lundberg: who heads the Navajo Aging Services Office (nnder the
Tribe's Division of Health Improvement Services)., believes that up until re-
cently, “the needs of the Navajos have never been addressed.” -

“The easiest way to-provide comprehensive services fo the Navajo .elderly is
for the Navajo Tribe to receive direet funding from Washington,” he says.
Tnndberg doesn't believe the states want to give up their power. the alternative
is for the states to sub-contraet to the Tribe to provide the services, but that
would-be more costly administratively. . o - S

Most people involved in programs for Navajo elderly agree there is a lack
of communication and eoordination between Arizona, New Mexico and Utah
reservation programs. Few seem to know who is doing what, nor do they make
any seriois attempt to find out. This is an inherent problem when there are

- three different states administering prograins, each one with different 10gula-

tions and population numbers. The solution, many feel. is for the tribe to run
all the programs for the reservation elderly. This ean come about only through
direct funding, -

Direet funding for elderly Programs is not a new idea. Tn fact. direct funding

-

is being advoeated by the Navajo_tribe_for other.social.-servicos,—At-the—197]—.
--------------- White ™ Haotise Conferetice on Aging, a special Indinn coneerns session made

direct funding one of their major recommendations. Tt was further recommended
at the Tune 1976 National Indian Conferenee on Aging in Phoenix. sponsored hy
the National Tribe Chairmen's Association, and attended by over 1.000 Indian
and Alaskan Native people representing 171 tribes, ’ :

The National Indian Counncil on Aginz (NICOA). formed from a task foree
~hosen at, the 1976 National Tndian Aging Conference and funded as three-yvear
model project hy the Administration on Aging. is spearheading efforts for direct

. funding legislation,

Aecording to .Tnana P. T.yon, NICOA Exceutive Director. the Older American
Relief Act of 1978 will be introdueed in Congress sometime in JTannary, 1978,

A sponsor for the measnre is vet to be determined. :

Ms. Lyon believes this Tegislation will assure “not only adequate but appropri-
ate services to Indian elderly.” ’ L
. Ms. Lyon also said the hill wonld bhencfit Inrger tribes. snch as the Navajog; .
but the consortinm provision shounld aid the smaller trihes in obtaining proper
funding, Slie added that she hoped the Navaio Tribal Conneil would support the

“measure. whieh she saig  “would recognize the frust responsibilities of the .S,
toward Tndian tribes, and the special needs of the elderly In(]inns.” . N

. Tnelnded in the proposed bill are provisions that wonld
Provide direet funding to Indian tribes and fribal organizations from the
Administration on Aging. if a tribe or organizatlon wantsit: | ) )
Provide for a “set-aside” of funds for Tudian tribes and organizations, to he
distrilmted by the Administration on Aging: e S
Provide that one half of fanding to tribes/oreanizations from the set-aside will

be allocated aceording to ratio of trihgl population aged 60 or over to the popu-

).‘,':"') . - ?
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1ation aged 60 or over in all federnlly recognized tribes; the other half of
the set-nside will be allocated by the Commissioner based on need

Provide federal funding at a level of level of 100%, tlms pot requiring a tribal/
organization match.

Provide that the population statistics used for ﬂllocatxon of funds will be those
that the tribe/organization feel are accurate counts of thelr Indian elderly. -

Establish an Office of Indinan Programs in the A.A.; .

Allow tribes/organizations to form consortinms to ncqmre funding;

Provide federal funding at a level not less than the value of services formerly
received through the states or area agencies on aging.

Make permanent funding available for NICOA.

[From the Navajo Times, Window Rock, Ariz., Nov. 3, 1977]
Sourn Dagora Has Best ELDERLY PROGRAM

Reservations i South Dakota have some of the most successful programs for
their elderly, according to Erma Tetzloff of the Office of State and Community
prograins in Washington, D.C.

There are nine Sioux reservations in Seuth Dakota, of all persons over 60 years
old in the state, only slightly over 2 per cent are Indmn But of those participating
in the programs, 24 per cent-nare Indinn.

The lnrgest and most extensive program for the elderly in South Dakota
1is the Title 7 nutrition program. The service offers five free meals a weelk to any-
one 60 and over, and their spouses. Although this prograin is utilized throughout
the country (including the Navajo reservation), no-other reservation includes
more’ extensive or- better utilized supplementary services than the progrnm in .

. South Dakotn.

The transportation Service which brings elderly Sioux from the rémote areas
of the reservation to the centers where the meals are served has been very suc-
cessfnl. according to James V. Anderson, Director of the State's Bureau on Aging.
And since these people rarely get the opportunitv to come to the Inrger community,
various other services are provided at the centers—health screening, with a certi-
fied Public Henlth Service nurse on hand : opportunities to shop, hospital visits if
needed. and recrentional activities. For those unable to leave their homes, meals
are delivered.

. Participants in the programs are given nutritional education, including infor-
mation and assistance in home nutrition management. and are given access to
other socinl services. including a statewide free telephone service for those who
either do not have telephones or are uncomfortable using the phone to seek help.:

For many, Anderson says, the food service, which is the mnin program, is not
as important as the qupplementnl help which is providad. -

" All nine reservations in South Dakotn are served by this program except
Flandeau. 2 small reservation in a small town.aren where there is not the “pri-

- ority need.” Flandean is fully provided for by community action programs in

the town, Anderson claims.

24 per cent of participants in the Title 7 nutrition program are Indian. and 30 '

percent of the meals are served-to Indinns. The food cénters are located where-

.ever tliz greatest needs are. Participants are not required to pay, but all who feel -

that they can, make whatever donatien they can aﬁord For some, Anderson says,
this may be a nickel. for others a inlf dollar.

In. July, over one—lﬁlf of all Indians over 60 years old participated-in the
program. .

At first. Anderson said. hefore the Title 7 program was emanded the state
agency was making grants to the tribes solely for transportation. These grants
provided for the purchase and operation of vehicles and were responsible for
bringing the elderly. who did not Lave transportation. to communities where
they- conld receive the services they needed.:The transportation erants were °
provided for by Title 83 funds. When the Title 7 nutrition fun(h were introduced,
South Nakotn combined the two programs.

Tn 1974 South Dakota combined a model home rpmir proiect on Chevenne
River reservation. This was anthorized by the Older Americans Act. Model
Project Progranm. The nrmect provided wlintever services were needed to make

ﬂm homes - “livable” (window fixing. -roofs. doors, - weather protection. ete.).

Now the home repair service exists on n much lnr"or ccqle and is funded by

. cmnmuuitv action agencies.
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There are still some homes in the remote areas of the reservations whicl: do
not have electric or an immediate water supply, Anderson continued, but work
has been done in the last few years to get to these people. ’ .

The Qutreach program, which provides funds for Qutreach workers (many of
whom are related to the Nutrition program) to loeate elderly people who are in
need of special services, has been quite suececessful. ' ’

Another program which has been. highly sneeessful in serving elderly Indians.
in South Dakota is the Title 4 Training and Edueation Program, designed to train
people who wisli to help deliver the Dprograwms to the elderly.

Becanse of these training programs, Anderson explained, in whieh there is “a
high level of Indidn participation,” most of the staff moembers delivering. the:
nutrition program serviees are Indian. -

Anderson said e attributes the suceess of these programs both to the agencies’
efforts in eneouraging partieipation and making the programs known, and to the-
leadership of the tribal offices in South Dakota. “We've made a cousistant effort
to be sure to get the information directly, and have personally cneouraged par-
ticipation,’’ Anderson commented.

The fact that a member of the state aging nrean staff is Indian helped tre-
mendonsly in launching these programs. Now, Anderson said, theve ig zoocl com--
munieation and rapport between the Bureau and the people on the reservatian.

In addition, support as heen given by the state's advisory eouneil on aging,.
the governor and other leadership: They have “given eneouragement, eooperation,
and have helped to facilitate the programs,” Anderson sai.

One of South Dakota’s reservations. Standing Rock. is divided between North.
Dakota and South Dakota. The two stages got together and agreed to deal Jointly
with the tribe. to avoid eonfusion and maké the administration of Indian elderly
programs as efficient as possible. - s . ’

“At first.,” Anderson said, “the tribe didu't want to deal at all with the state.” .
but eventually an agreemnent was made between the two states for joint funding:
to the ‘tribe. At the present time, when North Dakota receives its funding fram .
the govermnent. it sent the money to Soith Dakota, which chanuels it to the
tribe. It is additionally interesting, Ander<on added. that the tribal government
for the Standing Roeck reservation sits on the North Dakota side of the stiate Hne..

CoorpiNaTION NEEUED HERE

The Navajo Nation Couneil on Aging was fornied one year ago. The Council’s
main goals are to act as an advisory group to all gervice providers, identify
Navajo elderly needs, evaluate eurrent reservation programs and forwa rd recom-
mendations to the 'ribal Council. : :

With several different agencies operating programs for the elderly on the
reservation. there ig certainly a need for coordination. Moward MeKinley, Viee-
President of the Council, wonld like to see it funetlon as g plaming an conrdi-
nating organization that helps to develop “eommunity-eontrolled elderigs pro-
grams.” : : , 3 S

The Comneil. whieli mmeets monthly. seems to he zenerating sonie grasston T
; partieipation in programs, In the Arizona nortion of the reservation alone. there - «
4 are 26 commnunities which have formally requeste(] nutrition meal sites; although*
acquiring the funds will be much more difficult, - .

: Another problem that has arisen is paying for the loeal Senior Council mem- 7
{ bers’ travel to couneijl neetings. Expense for attending conneil meetings in-."
various parts of the reservation are currently being paid by the elderly
_themselves, : ; : -
\ In January. 1977 the Couneil passed a resoluntion that requested appropriaiion
of state funds froin New Mexico. Arizona. and Utah to reimburse the expenses
of local Senior Couneil niembers to attend 'NNCOA meetings. No funds have -
been-appropriated. . ) ' S
¢ The Couneil is eurrently made up of one representative from ITIS, ONT0,
BIA, the National Indian Couneil on aging. the Health. Aleoholism and Welfara-
\ Committee of the Tribal Conueil. and one’ representative and alternate from
the local Senior Citizens Couneils (approved by Chapters) at meal sites.

"

’

NaTiONAL TaSK FORCE ON AGING NEENED

At a National Indian Conference on A';.ziné held in I’.hoenix_durin;:'the summer
\_of 1978, over 1,000 Indian elderly from throughout the nation gathered to make-
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recomendations for meeting the “unimet nceds of the Indian elderly.” One recom-
mendation adopted at the conference was to create a National Indian Task
Torce on Aging, to provide advocuey for the Indian elderly. .

The 35 Tusk Force members elected at the Conference then incorporated them-
selves into the National Indian Council on Aging (NICOJA). <

There are -three Nuvajos presently on NICOA, two of them serving on the
Exceutive Board of Directors. Sopliie Thompson, IHS Socidl Services Director,
sits on the Exccutive Board, and Louva Dahozy, formerly with the ONEO
Nutrition program, is an alternate to the Executive Doard. The third Navajo
member is Larry Curley, a representative to thie I’heenix Area, and an Executive
Board member. : : :

NICOA has established four immedinte priorities: )

1. Obtaining direct funding to tribes from the federal level, and making the
Congress and Iresident of the UK. mindful of the unique trust responsibility
of the federal government to Indian tribes and Alaskan Natives.

=. In an effort to reduce the high mortality rate of Native Americans, the
minimum eligible age for programs should be lowered.

3. More administrative flexibility at the loeal level for the elderly programs,
use the program that might work very well in New York city is not relevant
at Gray Mountain ou the Navajo Reservation in Arizona."” .

4. Request the Senate and ouse Committee on Aging to hold national hearings
on the Indian Elderly. :

As far as priority one is concerned, according to Fxecutive Director Juana

Lyon. direct funding legislation will be introduced in Congress sometime in

January, 1978. i

NICOA's request in priority four has already been granted, as hearings are

to bre scheduled soon In Albuquerque and Scottsdale. . )

Currently, the full membership of NICOA consists of forty Iudian and Alaska
Native individuals. Twelve mewmbers make up the Board of Directors, repre-
senting twelve different geographic areas.
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